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PARTNERS 
in [Therapy 


MPORTANT aids to the skill of physician and surgeon are sunshine, 
fresh air, and cleanliness. The art of healing to-day includes 
them all. 


To maintain absolute standards of cleanliness, which are so vital to the 
process of healing, the FINNELL Electric Floor Machine is virtually 
indispensable in the well-equipped hospital. By keeping floors clean, or 
beautifully polished, the FINNELL helps to keep surroundings attrac- 
tive and thus also stimulates the patient’s recovery. 


Hundreds of hospitals have found hand-scrubbing methods entirely in- 
adequate to meet the modern standards of floor sanitation and have 
turned to the FINNELL. Its noiseless operation, its time-saving, labor- 
saving, money-saving efficiency, has met their every demand for im- 
maculate floors. 


The FINNELL SYSTEM is a complete system — it scrubs, it waxes, 
polishes, and refinishes. Working as tirelessly as electricity itself, the 
FINNELL operates at peak capacity the eleventh hour even as it does 
the first hour. The FINNELL works equally well on floors of wood, 
tile, terrazo, linoleum, rubber, or composition. 


The new FINNELL Vacuum Mopper is also available now in this system 
of floor cleaning. With the Mopper, the water can be quickly absorbed 
from the floor, leaving it practically dry. 


A FINNELL representative will be glad to make a survey of your floor 
space and recommend which of the eight FINNELL models would best 
serve your needs. Feel free to call him in—it will cost you nothing 
whatever and put you under no obligation. Address DUSTBANE 
PRODUCTS, LIMITED, 130 Sparks St., Ottawa, Ontario, Canada. Dis- 
trict offices in principal cities. 


8 sizes—to 
suit every 
need 


It Waxes x : | It Finishes 
It Scrubs It Polishes 
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Now ALL-BRAN has been 
improved in texture 
and taste 


ADVANCED methods of manufacture have made 
ALL-BRAN even more delightful to eat. The texture 
has been made finer. The wonderful nut-like flavor 
has been brought out fully. Your patients will find it 
as enjoyable as it is healthful. 


ALL-BRAN has long been considered one of the 
most natural of correctives for both temporary and 
recurring constipation. Two tablespoonfuls daily 
are all that is required. In stubborn cases, ALL- 
BRAN is suggested with each meal. 


ALL-BRAN can be served in many tempting ways 
—so that patients need never tire of its use. Delicious 
with milk or cream, fruits or honey added. Equally 
good in bian muffins, omelettes, salads, etc. 


Made by Kellogg in London, Canada. Sold by all 
grocers. Served everywhere. You will find it helpful 
in many regimens. 
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MADE WRITE 
IN FOR 
CANADA PRICES _ 





Strongly constructed of tubular steel with all joints oxy-welded. 
Mounted on 4 swivel 8-inch disc wheels, ball-bearing wheels. Detach- 
able top with rubber bumper all around to protect walls and doors. 
White enamel or aluminum finish. 


THE METAL CRAFT COMPANY LIMITED 


MANUFACTURERS OF HOSPITAL FURNITURE 
GRIMSBY, ONTARIO 


WHEEL SERETCHER | 




















In pneumonia 





Optochin Base 


For the specific treatment of pneumonia give 

2 tablets of Optochin Base every 5 hours, 

day and night for 3 days. Give milk with 

every dose but no other food or drink. 
Start treatment early 


Literature on request 


MERCK & CO. Limited rr le 


412 St. Sulpice Street 
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TO HOSPITALS 
ONLY 


$1.75 A GALLON FOR 
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“Disinfectant 


Trademark 
**Lysol’”’ Regis- 


WH tered in Canada 


mn => 


*@ysoL” Disinfectant is now offered to hos- 
L pitals only at the exceptionally low price 


| SS 111111111 


of $1.75 a gallon in lots of 5 gallons or over, 
freight paid to freight station at destination. 


The purpose of this drastic price reduction 
is to enable hospitals to buy the best disin- 


fectant as cheaply as any inferior imitation 


“LYSOL” Disinfectant should be emplosedee? 

HYSOL? Diese nn nous if tet on the market. 
be swallowed accidentally, promptly calls 
oy. any of the following antidotes. es ‘i ss 

al qu: rater) follow y ‘ 2 
alive oil, melted butter, lard, or white o The quality of “Lysol” remains exactly the 
Once wash thoroughly with soap and spply ™s 
After washing, dust with baking 


same as it has been for 40 years. Only the 
price is changed. 


With this new price no hospital need run 


Fordixintectionof sickroomgp pf Ae the risk involved in using an unreliable, or 


fectant to pne quay 


makeshift, disinfectant. 





LYSOL Cao", “Lysol” is the registered trademark of 
LEHN & FINK (CANAD) LYSOL (CANADA) LIMITED 
SIXTEEN OUNCES AVOIRDUPO!S Distributed by Lehn & Fink (Canada) Limited,9 Davies Ave..Toronto8 
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We Have Lowered Our Prices, 
But Have Not Disturbed Our Standard 
We PREPAY THE FREIGHT on Bed 


Gowns in ten dozen lots, or on orders for an 
assortment of items amounting to $100 or more. 











Style No. 3200 





Style No. 700 


ORDERLY’S 
COAT 


Made of of good quality 
bleached duck, plain white 


or striped, medium high 
collar, three pockets, 5 de- 
tachable buttons, neat 
pointed cuff on _ sleeve. 
Prices: Plain white, $18.00 
per dozen; striped, $21.00 
per dozen. 





NURSES’ 
OPERATING 
GOWN 


Full-length gown 
with plain front, 
neat turn-over 
collar and _ full- 
length = sleeves. 
Closes down back 
with tie tapes, 
and with long 
belt stitched on 
front to tie at 
back. Can be 
furnished with 
knitted cuffs 
which fit closely 
and easily into 
the rubber gloves. 


REDUCED 
PRICES 


Bleached Marble 
Head @ $18.00 
per doz. 


Bleached Sheet- 
ing of extra 
good quality @ 
$15.50 per doz. 
If knitted cuffs 
required add 
$1.50 per dozen. 














Style No. 407 


PATIENT’S BED 
GOWN 


Standard length 40 inches, 
fastens down back with 
tie tapes, or linen buttons 
if preferred, reinforced with 
yoke both back and front. 


SURGEON’S 
OPERATING 
GOWN 


_A full length 


gown with plain 
front, standing 
collar and _ full- 
length sleeves. 
Closes down the 
back with tie 
tapes, and with 
long belt stitch- 
ed on front to 
tie at back. Can 
be furnished with 
knitted cuffs 
which fit closely 
and easily into 
the rubber gloves. 


REDUCED 
PRICES 


Bleached Marble 
Head @ $18.00 
per doz. 


Bleached Sheet- 
ing of extra 
good quality @ 
$15.50 per doz. 
If knitted cuffs 
required add 
$1.50 per dozen. 


Bleached Marble head @ $12.50 per doz. 


Bleached Sheeting - 
Unbleached Sheeting - 


@ $9.75 per doz. 
@ $8.50 per doz. 


SALES TAX INCLUDED 








All our garments 


Unconditionally Guaranteed 


as to both 


workmanship and material. 








690 King St. West 


Made in Canada by 


CORBETT~ COWLEY 


LIMITED 


TORONTO 2 


1032 St. Antoine St. 
MONTREAL 








Style No. 300 


HOUSE DOCTOR’S 
COAT 


Made of bleached drill, this 
coat is neat and service- 
able. It has the lay-down 
collar, three pockets, de- 
tachable buttons and 
pointed cuff on_ sleeve. 
Price for the coat, $25.50 
per dozen. Pants to match, 
$24.00 per dozen. 
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Recti Bell—High Voltag 
type | 














lindicating Return Call—f 
Push and Buzzer 











EACH PRESENTS 
ITS OWN PROBLEM 


The home—the apartment —the 
hospital—the office—the foctory— 
all present a different problem in 
electrical signalling, and each must 
be considered on its own merits. 








Door Openers 


es 








Extensive experience in the install- oo a 

ation of interior communication sys- oe — - ? 

tems has given us a sound ground- = oS am Be 
S 9 . iy 14; 5] 6 














work upon which to base our ad- 
vice to those about to invest in such 
appliances. This wealth of learning 
and practice is at your disposal at 
any time you may wish to call for it. 
Write for catalogue on the complete 
Edwards Line. 


Nosthern WY Electric 














Electric Reset Annunciator 
—Surface type 











COMPANY LIMITED 
NATIONAL ELECTRICAL SERVICE 








STJOHN NB. HALIFAX QUEBEC MONTREAL OTTAWA TORONTO HAMILTON LONDON WINDSOR NEW LISKEARD SUDBURY WINNIPEG REGINA CALGARY EDMONTON VANCOUVER VICTORIA 
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Eglise Sainte Brigide 
Montreal 
Architect: 

Ludger Lemieux 

University St., Montreal 


THE CANADIAN 


HOSPITAL 








hurches through the Ages have sought 


DECEMBER 
NINTEEN- 
THIRTY 


To Hospital and to 
Church alike the 
Spirit of Christmas 
is an ever present 
reminder of service. 


Hid 
PATENTED 








- 


the best in Architecture ~ 


Typical of many Stedman ecclesiastical in- 
stallations all over the Continent is that 
shown in the magnificent French Roman- 
esque Sanctuary of Sainte Brigide’s in 
Montreal. Stedman Reinforced Rubber 
Floor is also used in the main body of the 
church. 

Its advantages in any church are three-fold: 
permanent beauty, quiet, and wear-resist- 
ance. 


As in the church, so in the hospital. To- 
day, reception rooms, corridors, private 
rooms and wards in many hospitals are 
made better for patients as well as those 
who minister, when quiet, beauty and un- 


~S ~S 


derfoot comfort are assured by the use of 
Stedman Reinforced Rubber Floors. 

Every Stedman Floor is a custom-made 
floor—available in a wide variety of unit 
sizes and color combinations and designed 
for adaptation to any style of architecture 
or decorative motif. 

Its use is not confined to new construction. 
Stedman Flooring is used widely to trans- 
form old interiors and to introduce a new 
note of modern comfort. 

Made in Canada by the triple pressure pro- 
cess, under the direction of the originator 
of Reinforced Rubber Floors—J. H. Sted- 
man, 


Alexander MURRAY & Company 


Limited 


MONTREAL, 


TORONTO, 


HALIFAX 


SAINT JOHN, WINNIPEG, VANCOUVER 
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Patient Types... 


The Indoor Worker 


fice workers — eight hours or more at a desk —a short recess for 
a grab-a-bite lunch — little or no exercise, not even a brisk walk. Many 
become addicted to the use of cathartics. 

Petrolagar aids these patients when taken with a rational regimen of 
diet and exercise. It helps them to avoid a return to the old cathartic, 
and prevents discouragement. 

Petrolagar, a palatable emulsion of 65% (by volume) pure mineral 
oil emulsified with agar-agar, has many advantages over plain mineral 
oil. It mixes easily with bowel content, supplying unabsorbable moisture 
with less tendency to leakage. It does not upset digestion. 


Petrolagar 


Write for information : 
about the new Hospi- Petrolagar Laboratories of Canada, Ltd.. 
tal Dispensing Unit for 907 Elliott Street, — CH. 11 
hospital dispensing only Windsor, Ontario Dept. O.H. 


Gentlemen:—Send me copy of ‘‘HABIT 
TIME” (of bowel movement) and spec- 
imens of Petrolagar. 
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Steam-Jacketed Kettles 


Provincial Mental Hospital, Essondale, B. C. 


HIS efficiency battery of ““‘Wear-Ever” Kettles is installed 

in the kitchens of the Female Chronic Building .. . 
latest unit of the splendidly-equipped Provincial Mental Hos- 
pital at Essondale, B.C. 
These Kettles will never have to be disconnected for relining. 
They are easy to keep spotlessly clean. They cook foods 
better with considerably less steam pressure. Their upkeep 
is practically nil. 
For a maximum of efficiency and a minimum of maintenance ““Wear-Ever”’ 
expense ... investigate ‘‘Wear-Ever’’! 





Deep Stock 
Pots are made in 10 sizes, 
from 5% quarts to 100 


quarts capacity, with or 
ALUMINIUM (VI) LIMITED without spigots, strainers and 
MONTREAL - TORONTO - VANCOUVER covers. 


“Wear-Ever” 


Aluminum Kitchen Ware 
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LEADING 
HOSPITALS 


Agree that 
No Other Mattress Is as 
Ideal for Hospital Use as 


SPRING-AIR 


Prominent Hospitals using this Better Mattress— 





Toronto Western Hospital - - Toronto 
Hamilton General Hospital - - Hamilton 
Victoria Hospital - - - London 
Mountain Sanatorium - Hamilton, Ont. 
Toronto Hospital for Consumptives - Weston 
Brantford General Hospital - - Brantford 
Charlotte Elenor Englehart Hospital Petrolea 
Mount Forest General Hospital - Mount Forest 
Galt Hospital - - - - Galt 
General Hospital - Sault Ste. Marie, Ont. 


General Hospital - - - Kingston, Ont. 
Sensenbrenner Hospital Kapuskasing, Ont. 
Grace Hospital : - - - Toronto 
General Hospital - . - - Winnipeg 
Misericordia Hospital Haileybury, Ont. 
General Hospital - Moose Jaw, Sask. 
The Isolation Hospital - Toronto, Ont. 
Haldimand War Memorial Hospital - Dunnville 


Write for particulars of our proposition 
for hospitals. 


THE CANADIAN FEATHER 
& MATTRESS CO. 


LIMITED 


TORONTO OTTAWA 


“We Keep Awake that Others May Sleep’’ 

















Can your Patients be 
removed Quickly and 
Safely in case of Fire? 


ci-sieer.—Potter Tubular Fire Es- 
capes being fully enclosed, allow for 
the safe removal of all patients in any 
emergency. Falling obstacles, smoke, 
fire and debris cannot injure the 
patients. wcwa-SsVEer.— Potter Fire 
Escapes are large enough to accom- 
modate the regular hospital mattress. 


Let us study your particular con- 
ditions. No obligation on your part. 


Approved by the Underwriters’ La- 
boratories. 


Also made for schools. 


GEO. W. REED & CO., LTD. - - MONTREAL 
METALLIC ROOFING CO., LTD. - TORONTO 
WESTERN STEEL PRODUCTS LTD., WINNIPEG 


Divisions of 


TORPORATE. SIEEL PRODUCTS 


MONTREAL 


CANADIAN INSTALLATIONS: 


Western and General Hospitals - - 
Soldier’s Memorial Hospital - - 


- Montreal, Que. 
Campbellton, N.B. 


Chipman Memorial Hospital - - - St. Stephen, N.B. 
Jeffry Hale’s Hospital - - - - - - Quebec, Que. 
Winnipeg General Hospital - - - Winnipeg, Man. 
King George Hospital - - - - - Winnipeg, Man. 
House of Refuge - - - - - - - Sarnia, Ont. 
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Illustration at the right shows 
the operation of the New 
Fauttiess Expanding Socket. 
Slip it into the leg and turn 
the base of the socket. This 
expands the spring sides of 
the socket and wedges it 
tightly into the furniture . . . 
no jarring, vibration or wear 
can loosen this tenacious hold, 


SEND FOR THE New 
INSTITUTION CATALOG 


Here is an important book, 
just off the press, containing 
valuable information for hos- 
pitals and institutions. Acopy 
of it should be in your files for 
reference. One will be sent on 
request. Write for yours today. 
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Holds 


them 


tight / 


LIMINATE FOREVER loose 

casters in your furniture . . the 
New Fautttess Expanding Socket 
holds the caster into the leg of the 
furniture in a vice-like grip that 
only applied pressure with a 
wrench can loosen. In square 
tubing or round, whether welded 
or lock joint, this socket holds 
perfectly. Slip it in the leg... 
turn the base of the socket, and 


your caster worries are over. - 


Designed with either pivot bearing 
or ball bearing... ideal for all 
metal furniture. Your hospital or 
institution will run smoothly, 
easily, with safety on FAUuLTLEss 
Casters equipped with the New 
Expanding Socket. It will pay you 
to investigate the extraordinary 
features of this new caster... send 
today for complete information. 


FAULTLESS 


Caster Company 
STRATFORD, ONTARIO 


NOEILTING 


FAULTLESS 
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Protection at Every Point 


CASTLE 


WILMOT CASTLE CO., ROCHESTER, N.Y. 
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Officials of 
Canadian Hospital Associations 


Alberta Hospital Association. 
President, Mr. A. T. Stephenson, Municipal Hospital, Red 
Deer. 
Secretary-Treasurer, Mr. T. Cox, Edmonton. 


British Columbia Hospitals Association. 


President, J. H. McVety, Vancouver. 
Secretary, Miss M. F. Gray, Vancouver. 


Department of Hospital Service, 
Canadian Medical Association. 
Secretary, Dr. G. Harvey Agnew, 184 College Street, 
Toronto. 


Hospital Association of Nova Scotia and 
Prince Edward Island. 
President, L. D. Currie, LL.B., Glace Bay, N.S. 
Secretary, Miss Ann Slattery, B.A., R.N., Dalhousie 
University, Halifax, N.S. 


Manitoba Hospital Association. 
President, A. McIntyre, Virden. 
Secretary, Dr. G. S. Williams, Superintendent, Children’s 
Hospital of Winnipeg. 


Maritime Catholic Hospital Association. 


President, Sister Kenny, Hotel Dieu, Chatham, N.B. 
Sec.-Treas., Sister St. Stanislaus, B.A. 


New Brunswick Hospital Association. 


President, John A. Reid, Fredericton. 
Sec.-Treas., Lieut.-Col. T. G. Loggie, Fredericton. 


Ontario Hospital Association. 
President, Dr. John Ferguson, Toronto. 
Secretary, Dr. F. W. Routley, Room 314, Medical Arts 
Building, Toronto 5, Ont. 


Saskatchewan Hospital Association. 


President, Dr. H. W. Lewis, Saskatoon. 
Sec.-Treas., G. E. Patterson, Regina. 
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Bringing a Brighter Christmas to 
the Hospital 


T no other time during the year does enforced 

absence from home cause such bitter disappoint- 

ment as at Christmas. This is the one season in 
the year when the obstacle of distance is swept away with 
a gesture of defiance, when the wanderer returns home if 
only for a day, when the self-sufficient feel a pull at their 
heart strings for “Home, Sweet Home.” To the patient 
in the hospital, Christmas is indeed a cheerless, dreary 
day if everything possible is not done to bring Christmas 
to the hospital. 

In order to bring the spirit of Christmas into the hos- 
pital, it must first be visualized what Christmas really 
means to the average person. As we understand it, 
Christmas is synonymous with religion, gifts, a fowl din- 
ner, a Christmas tree, Santa Claus, gaiety and a feeling of 
expansive good will. These are only words, but they 
should convey a wealth of meaning. 


Persons who manage to do without the consolation of 
religion throughout the year, seem to feel religious im- 
pulses at Christmas. This impulse might be given re- 
cognition by ascertaining which of your patients wish to 
have a minister or priest visit them on Christmas day. We 
are certain that such visits can be arranged, for ministers 
and priests are self-sacrificing individuals who are accus- 
tomed to making other people happy at their own ex- 
pense. Private patients are usually well supplied with 
gifts whether they be in the bosom of their own families 
or at some distance from them. But it is for the public 
ward patient whose family may not be in a position to 
give gifts, for the patient without friends or relatives that 
we plead. Christmas must indeed be a day of sadness 
for them unless some kind individual or individuals be- 
friend him. Because it is the earnest desire of Women’s 
Hospital Aids to do everything in their power for the 
good of the hospital and the happiness of its patients, 
we are certain that they will look after public ward 





Duletide Greetings 


Once again we are afforded an opportunity to wish 
all those who are engaged in hospital activities, the Com- 
pliments of the Season. 

Not only to those who are actively engaged in the 
humanitarian work of caring for the sick and injured are 
these greetings extended, but to those who by reason of 
their financial and moral support have made possible the 
extension of hospitalization facilities. 

We also owe a debt of gratitude to our contributors and 
business friends who have assisted us in a material way. 
We bespeak their continued co-operation, thereby making 
possible the continuation of our work—the presentation 
and dissemination of hospital news and editorial matter. 


THE EDWARDS PUBLISHING COMPANY. 
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patients if approached by the superintendent or the Board. 
In the event of there being no Aid attached to your hos- 
pital, philanthropically inclined citizens might be ap- 
proached for donations. 

It has always seemed odd to us that ordinarily ab- 
stemious people should think of Christmas in terms of 
meat and drink. But since this is so, it has been the 
custom for most hospitals to plan a special Christmas 
menu, which, if possible, includes fowl of some kind. 
All patients whose condition will not be endangered by 
such a menu, should be permitted to partake of this 
Christmas dinner. Others should have something es- 
pecially dainty on their trays calculated to suggest Christ- 
mas, but in conformance with their special diet require- 
ments. 

Even adults like a Christmas tree, in fact you prob- 
ably know households, minus children, which still retain 
the Christmas tree as part of their festivities. Since 
Christmas trees are inexpensive and may be decorated 
with equally inexpensive tinsel, bells and crepe paper, 
there should be one in every ward if possible, but cer- 
tainly one in every children’s ward. Some jovial member 
of your Board, or friend of the hospital, should be pre- 
vailed upon to impersonate Santa Claus and distribute 
inexpensive gifts to the children. Even the adults will 
appreciate a visit from him at some time during Christ- 
mas day. 

The feeling of gaiety and good will which are so char- 
acteristic of Christmas can only be contributed by a staff 
which appreciates the feeling of isolation which must 
beset the hospital: patient. An appreciation of this feel- 
ing of isolation will, we are certain, induce them to be 
as cheerful and as understanding as it is possible to be. 
As an expression of good will from the hospital it has 
been found an excellent idea to lay a card on every 
breakfast tray conveying Christmas greetings from the 
superintendent and staff of the hospital, and assuring the 
patient that everything possible will be done to make the 
day a happy one for him. 

Regulations governing visiting hours should not be en- 
forced too rigidly on Christmas Day unless the recovery 
of the patient be endangered. As a matter of fact, it has 
been found as impracticable to exclude visitors, thereby 
working the patient into a troubled state of mind, as to 
admit them. And since satisfied patients are the best 
assets of the hospital, it seems highly advisable to admit 
visitors, within reason of course. 

Additional means of bringing Christmas to the hospital 
include the following: decorating the wards, reception 
hall and dining rooms with holly, evergreens and Christ- 
mas trees; inviting church choirs to sing Christmas carols 
in the wards; placing sprigs of holly berries on the trays; 
chosing radio programmes which feature Christmas music. 

Everything possible should be done to make Decem- 
ber 25th a real Christmas Day for the staff as well as 
for the patients. Wherever possible, staff should bé re- 
leased for Christmas Day, with release on New Year's 
Day as an alternative. Special menus should be planned 


and every facility for the entertainment of casual guests 
provided. Unless a Christmas atmosphere is provided for 
the staff, it is hardly likely that they will be able to dis- 
pense Christmas cheer to the patients. 
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“Director of Special Trays” is Newcomer to 
Hospital Dietary Department 


N reading the account of the food service at the Santa 

Barbara Cottage Hospital, written by Miss Lola M. 

Armstrong, Editor of Western Hospital and Nurses 
Review, we received our first intimation that a newcomer 
had joined the staff of their dietary department, whose 
official title is that of “Director of Special Trays.” 


First we might remark that recent additions to the hos- 
pital in question include units for patients of considerable 
means who are able to pay from $8 to $20 per day. With 
such units it is easily understood that the institution must 
make every effort to satisfy the individual tastes of these 
well-to-do patients in so far as they are commensurate 
with the peculiar ailments from which they are suffering. 
As Miss Armstrong remarks: “In connection with the 
food service of the institution, it might be well to explain 
the attempt that is being made to satisfy all tastes and 
still conform to the high standard for which the institu- 
tion is known. The usual staff of dietitians is main- 
tained and in addition to this staff, a director of special 
trays has been employed with considerable latitude in 
duties, responsibilities and authority.” 


Stated briefly, the duty of this member of the dietary 
staff is to see that patients are pleased with their food. 
Her authority is supreme in this respect, limited only by 
diet requirements. Speaking generally, the patient may 
have any food that he or she wishes, provided that it is 
allowable in the diet. Many times this food is prepared 
under the supervision of the Director of Special Trays, 
and an honest attempt is made to please the patient, re- 
gardless of what their wishes may mean, either as regards 
the cost of the ingredients or the manner in which it is 
served. 

This service is said to have proved very popular with 
the patients in higher priced rooms, and is rapidly mak- 
ing a name for the institution in respect to food service. 

As might be expected, the selection of a person to head 
a service of this kind is highly important. In the first 
place, it is stated that she must be competent to judge 
foods, their preparation and the manner in which they 
are served. The ideal sort of person for this type of 
work is one who actually knows how to prepare food her- 
self in a pleasing and appetizing manner. When this 
quality is combined with a pleasing and winning per- 
sonality, it is thought that this newcomer to the hospital 
dietary department will prove a satisfactory investment. 


New Medical Journal Makes Its Debut 


We received a few weeks ago a copy of the first issue 
of the Medical Journal of the University of Western 
Ontario (Western University), and take pleasure in 
recommending it to those who are interested in medical 
subjects. This journal will appear quarterly and the sub- 
scription price is the nominal sum of $1.00 per year. In 
addition to dealing with medical subjects, the journal 
affords a means of keeping in touch with fellow graduates 
of the Medical School of the University. 
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“Christmas Comes But Once a Dear” 
Be 


T some time in your lives you have all heard the old 
nursery rhyme: 

“Christmas comes but once a year, 

And when it comes should bring good cheer.” 


‘ 


Just what form this “good cheer” takes, depends upon 
many things, but its common expression between friends 
is the exchange of gifts, and between acquaintances and 
co-workers the exchange of greetings. It is on this sub- 
ject that we wish to write a few words, the first of which 
we address to members of the Boards of Trustees. 

Christmas provides for the Board of Trustees of every 
hospital and sanatorium an opportunity to make some 
tangible expression of its gratitude for the co-operation, 
help and advice which have been tendered to it through- 
out the vear. It may take some time to compile a com- 
plete list of those to whom thanks are due, but the effort 
will be well repaid by a continuation of the support which 
has been accorded to your Board. 

There are many to whom your thanks are due. They 
may roughly be divided into four classes: paid employees, 
medical and surgical staff, nurses in training and internes, 
lay supporters of hospital activities. Since any or- 
ganization is but the shadow of a man, special thanks are 
due to the superintendent of the hospital, whose responsi- 
bility it has been to keep everyone satisfied and happy, to 
act as mediator, to co-ordinate every service in order that 
the wheels of operation may run smoothly. If funds per- 
mit, something more tangible than a mere “Merry Christ- 
mas” is due to your superintendent. As the spirit of the 
giver, rather than the value of the gift is prized, the gift 
need not be expensive. 

Again we prefix our suggestion by “if funds permit,” 
some tangible expression of good will should be made 
toward your employees. Since it is almost impossible to 
consult the varied tastes of your employees with indi- 
vidually purchased gifts, it has been found most satisfac- 
tory to give cheques or money. Usually the amount differs 
according to length of service, although some Boards 
prefer to make the amount equal for all employees. If 
finances will not permit of money gifts, something in the 
nature of a Christmas entertainment should be planned 
for the staff and their families. This might take the form 
of a banquet, a concert followed by a supper, or a Christ- 
mas tree. The latter entertainment is in greatest vogue, 
and accommodates itself most readily to the spirit of the 
season. In some hospitals the Christmas tree or party is 
given in addition to money gifts. 

It has been rightfully said by no less a hospital author- 
ity than Dr. G. Harvey Agnew, Secretary, Department of 
Hospital Service, Canadian Medical Association, that “no 
hospital can rise above its medical staff.’ The members 
of your medical staff have been at your beck and call for 
the past twelve months; your problems have become 
their’s by adoption; their co-operation has been a bulwark 


in time of stress and trial. Because of this, they deserve 


your gratitude. Its method of expression can be left to 
your good judgment and sense of fair play. If it is only 
a card of greeting, it will be received most eagerly. Since 
it is the desire of every progressive hospital to have its 
Board members, medical staff and heads of service on the 
best of terms, it would be policy, in our opinion, to have 
a pre-Christmas banquet at which these individuals may 
for a night throw off the cloak of officialdom and meet 
as friends. 

Nor should the nurses in training and internes in your 
hospital be overlooked. True, they are receiving an edu- 
cation in your institution which some value in excess of 
the services rendered by them, but most hospital ad- 
ministrators will admit that under present conditions their 
hospitals could not function without them. The service 
which your hospital is able to render to those it serves 
depends as much upon the co-operation, enthusiasm and 
zeal of these students as upon any other group in the 
institution. If their numbers are large, it will perhaps be 
more economical to convey your Christmas greetings at 
a dance given in their honour, at which the wives of 
3oard members might be asked to serve as patronesses. 

It is to the lay supporters of your hospital activities 
that some expression of gratitude should be made, even 
though all the rest were overlooked. After all you may 
argue that the support and co-operation of superintendent, 
medical staff, nurses in training and internes are your 
just due, since they reap as much good from the hospital 
in the way of salary, service or training as does the hos- 
pital. But the same cannot be said of lay people who by 
donations and the expenditure of time and energy, give 
more than verbal testimony of their sympathy with the 
hospital’s activities. It is from the generosity of their 
hearts, with perhaps an accompanying strain on their 
pocketbooks and energies, that they do this philanthropic 
work. The least that can be done is to express yout! 
gratitude in the form of greetings at Christmas. 

Be certain that no one is overlooked. Have everyone 
in the hospital in touch with lay hospital workers com- 
pile a list and then check and cross check it. Among 
these lay workers are the Women’s Hospital Aids, the 
Junior Aids, the Service Clubs who have staged concerts 
or benefits on your behalf, the housewives who regularly 
send pickles, jams and jellies in the preserving season, 
the local press, the farmers in the district who some- 
times send you poultry, eggs or produce, the members of 
Town or City Councils who have supported your requests 
for grants, individuals who have donated equipment, fur- 
nishings or supplies to the hospital, the families of those 
who have made bequests. 

Wherever possible, the superintendent, staff and Board 
of Trustees should co-operate in the expression of Christ- 
mas greetings, both in the interests of economy and as a 
means of ensuring the inclusion of every man, woman 
and child who has supported your activities. 
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Thirteenth Annual Meeting of the American 
Dietetic Association Held in Toronto 


ORONTO justified the honour 
paid to her in being chosen the 
Convention city of the Ameri- 

can Dietetic Association by sending 
each and every delegate home singing 
the praises of her hospitable welcome. 
The thirteenth annual meeting was 
held in Toronto from September 8th 
to llth, the occasion bringing to a 
close the twelve years which consti- 
tute the history of the organization. 
The well planned programme had been 
prepared by Anna E. Boller, Rush 
Chicago, president of the Association, 
tainment and local arrangements were made by a Can- 
adian committee. Both programme and_ entertainment 
were of the highest order and put their seal of success 


Medical College, 
while the enter- 


upon the event. 

As many of the delegates arrived in Toronto on the 
Sunday preceding the official opening, tea was served at 
the University Women's Club by’ the Quebec Dietetic 
Association and was attended by many. The first general 
session on Monday morning was presided over by Miss 
Mame Porter of the Toronto General Hospital, with 
papers presented by Dr. J. P. Gilchrist, Toronto, on 
“Insulin and the Clinician”; Dr. R. B. Gibson, Associate 
Professor of Biochemistry, University of Iowa on “Ex- 
perimental Studies on the Carbohydrate Tolerance in the 
Diabetic”; Dr. W. R. Campbell, Department of Internal 
Medicine, University of Toronto Medical School, “The 
Available Carbohydrate Contents of Some Foods.” 

The reunion luncheon at noon was presided over by 
Miss Annie L. Laird, Honorary President of the Ontario 
Dietetic Association, with greetings expressed on behalf 
of the Registered Nurses of Ontario by Miss Jean R. 
Gunn, Superintendent of Nurses, Toronto General Hos- 
pital. The afternoon was given over to a business meet- 
ing, followed by tea in the Royal York Hotel as the 
guests of the Ontario Dietetic Association. Sectional 
meetings were held in the evening, with the following 
groups convening — Administration Section, with Miss 
Lenna Cooper, Montfiore Hospital, New York City, pre- 
siding; Social Service Section, with Clyde B. Schuman, 
American Red Cross Society, Washington, presiding ; 
Diet Therapy Section, with Miss Helen Anderson, Scripps 
Metabolic Clinic, La Jolla, California, presiding; Educa- 
tion Section with Miss Ruth Cooley, Jewish Hospital of 
St. Louis, presiding. 

The Journal of the American Dietetic Association held 
its Board Meeting before the opening of the morning 
session on Tuesday, September 9th. At nine o'clock an 


hour’s visit to the very interesting exhibits of manufac- 
turers and distributors of food products, equipment and 
other articles of interest to dietitians, was sponsored by 
the Association and included on the regular programme. 
The morning session opened at 10 o’clock, with Miss 
Lenna Cooper, Chairman of the Administration Section, 


EOE OE LOE 


Dietetics Studied from 
Many Angles by Delegates 
from Many Cities of the 
United States and Canada. 


EYE LE IE YEE 


presiding. The following papers were 
given: “Legal Aspects of Purchasing,” 
by C. P. Slater, Purchasing Depart- 
ment, University of Iowa; “Duty 
Analysis in Food Administration,” by 
Miss May Benedict, Mechanics Insti- 
tute, Rochester, N.Y.; “The Antioch 
Plan,” by Miss Emma _ Halloway, 
Pratt Institute, Brooklyn. 

An Open Forum characterized the 
luncheon presided over by Miss Mary 
De Garmo Bryan, Department of In- 
stitutional Management, Teachers’ College, Columbia 
University, New York City. The following matters were 
brought up for discussion: “Code of Ethics,” “What is 
the Professional Attitude?” and “What Can We Do to 
Combat Diet Fads and Food Fakes?’ The general 
afternoon session commenced at 2.30, with Miss Helen 
Anderson, Chairman of the -Diet Therapy Section, pre- 


siding. ‘Nutrition and Diet in Chronic Arthritis” was 
discussed by Dr. A. A. Fletcher of Toronto; “Vitamin 


Therapy,” by Dr. T. G. Drake, Sick Children’s Hos- 
pital, Toronto, and “Inorganic Metabolism,” by Miss 
Katherine Blunt, Ph.D., Connecticut College for Women, 
New London. 

A very delightful afternoon tea was given by the 
Alumnae and Staff of the Department of Household 
Science, University of Toronto, in the Household Science 
Building, which was largely attended. The annual 
banquet held in the Royal York Hotel was a brilliant 
function, with the president, Miss Anna E. Boller, toast- 
mistress. The speaker for the evening was the Honour- 
able William Renwick Riddell, Justice Court of Appeals, 
Toronto, who spoke from his recognized fund of literary 
and historical lore on “Dietetics in the Middle Ages.” 

Mr. Clyde B. Schuman of the American Red Cross 
Society presided at the Red Cross Breakfast at 8 o’clock 
on Wednesday morning. The Board of the Placement 
Bureau met at 8.30, while an inspection of exhibits was 
again sponsored at 9.30. The general session of the 
morning was presided over by Miss Ruth Cooley, Chair- 
man of the Educational Section. Two papers were pre- 
sented, “Nutrition Training in the Clinical Years of 
Medical Courses,” by Dr. H. S. Houghton, Dean of the 
Medical School, University of Iowa, and “Changes in 
Nursing Education,’ by Miss Anna W. Goodrich, Dean 
of the Yale School of Nursing. Reports were presented 
following the delivery of these papers on field work for 
college students. 

Affiliation was the subject of the luncheon meeting 
presided over by Dr. Martha Koehne, Ph.D., Vice- 
president of the A.D.A. The general session of the after- 
noon, with Clyde B. Schuman presiding, consisted of two 
very interesting papers on the Social Service side of 
dietetics. Miss Laura Comstock of the Eastman Kodak 
Company, Rochester, N.Y., spoke on “Interpreting Nu- 
trition to Industry,” colouring her paper with statistics, 
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records of experiments and posters used in educational 
campaigns. Miss Esther Erickson, Massachusetts State 
Board of Health, Boston, spoke on “Interpreting Nutri- 
tion to Homes,” thus rounding out a symposium on inter- 
pretation to lay people. 


A motor cominittee was successful in obtaining from 
interested friends sufficient cars to take the delegates on 
a motor tour of the city at 4 o’clock. Lady Eaton was 
hostess to the Association delegates at a dinner in the 
Georgian Room of the T. Eaton Company. Lady Eaton, 
herself a graduate nurse and always interested in dietetics, 
spoke to her guests after the conclusion of the dinner. 
The general session took place immediately after in the 
Georgian Room, with Miss Anna E. Boller presiding. 
Two papers were presented, “Some Controverted Ques- 
tions in Nutrition,’ by John R. Murlin, Ph.D., Se.D., 
Department of Vital Statistics, University of Rochester, 
N.Y., and “Psychology and the Executive,” by Arthur F. 
Payne, Ph.D., New York City. 

Thursday, the last day of the Convention, was set aside 
for trips to interesting places in and around Toronto, a 
choice of three organized trips being offered. ‘The first 
included the Connaught Laboratories where insulin is 
made, the new Banting Institute, clinics at the Toronto 
General Hospital, a tour of the hospital, the Milk Room 
at the Sick Children’s Hospital. Trip number two in- 
cluded a tour of the kitchens at the Royal York Hotel, 
the Y.W.C.A. Cafeteria, the Georgian Room of the 
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T. Eaton Company, with trips to commercial points of 
interest, such as Ellen Bradley’s: Grill, Business Men’s 
Lunch, Muirhead’s Cafeterias, Stoodleigh Cafeteria, the 
Savarin Restaurant and the Arcadian Court of the Robert 
Simpson Co. suggested. Trip three consisted of a visit 
to the Ontario Agricultural College and MacDonald In- 
stitute at Guelph, as well as luncheon there. For those 
whose trips did not take them out of the city, there was 
a luncheon at the Royal Canadian Yacht ,Club. 


One of the important measures accepted at the Busi- 
ness Meeting was the official recognition of “d-i-e-t-i- 


t-i-a-n” as the proper method of spelling. A formal 
definition of the word was also accepted. Dr. Lillian B. 
Storms of Freemont, Michigan, chairman of the re- 


classification committee which has been studying the re- 
classification of dietitians in government service by the 
personal classification board, gave an interesting report 
on this subject also. 

At the Open Forum luncheon a code of ethics was pre- 
sented and tentatively approved. The code includes such 
items as working in close co-operation with the medical 
and nursing departments of the hospital, loyalty to the 
organization, the recognition of the importance of making 
patients happy and comfortable, close attention to the 
most modern conceptions of nutritional adequacy in sug- 
gesting a diet, secrecy as to the patients’ personal affairs 
and physical condition, courtesy at all times and under all 
conditions. Co-operation between dietitians was stressed, 
also the necessity for scientific honesty and accuracy. It 
has been decided that a copy of this tentative code will 
be placed in the hands of every newcomer to the pro- 
fession. 

It was suggested by Dr. Malcolm T. MacEachern, 
Director of Hospital Service, American College of Sur- 
geons, that the dietetic body should be prohibited from 
associating professionally with food faddists, irregular 
practitioners and hospitals, as well as faith healers, osteo- 
paths and chiropractors. In a brief address on “The Pro- 
fessional Attitude” given by Miss Lita Baine, Editor of 
the home-maker department of a well-known women’s 
magazine, The Ladies’ Home Journal, the personal quali- 
ties required of the dietitian in the conduct of her profes- 
“T would recommend 


sion were enumerated as follows: 
promptness in appointments, reliability, frequent turning 
to get the larger vision away from trays and menus and 
a definite effort to put nobility into the work.” The 
problem of combatting the food faddist was treated by 
Dr. Lillian Storms, who declared that “The food field 
seems to be the happy hunting ground for faddists, who 
simply supply the public with something unusual, inter- 
esting and something to talk about.” 

The “educational exhibit’’ made possible through the co- 
operation of manufacturers and distributors of foods and 
cuisine equipment as well as publishers of teaching aids, 
dietetric journals and textbooks is a yearly feature of the 
A.D.A. Convention, and one appreciated as much by the 
exhibitors themselves as by the delegates, as it provides 
an excellent opportunity for presenting new products at 
a time when the dietitians are in an enquiring frame of 


mind. It was quite noticeable that in the case of food 


(Continued on page 27) 
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Canadian Delegates to A.H.A. Convention Press 
Claims of Toronto for 1931 Meeting 


ESPITE the distance, a surprisingly large num- 
ber of Canadian hospital people maintained their 
annual attendance at the 1930 Convention of the 

American Hospital Association in historic old New 
Orleans, famed the world over for its quaint “vieux 
carre,” southern hospitality and luscious creole dishes. 
Among those present from Canada were the following: 
Dr. R. A. Seymour, Vancouver General Hospital; M. F. 
Christie and Dr. George F. Stephens, Winnipeg General 
Hospital; John M. Watts, St. Joseph’s Hospital, London ; 
Dr. D. M. Robertson, Ottawa Civic Hospital; Dr. G. 
Harvey Agnew, Secretary, Department of Hospital Ser- 
vice, Canadian Medical Association, Toronto; Mr. A. C. 
Chandler, Mr. H. J. Haines, Miss Zada N. Keefer, Mr. 
Henry A. Rowland, all of the Department of Public 
Health, Toronto; Mr. Frederick C. Lee of Stevens & 
Lee, Toronto; Mr. A. J. Swanson, Superintendent, West- 
ern Hospital, Toronto; Mr. W. J. Wadsworth, Riverdale 
Hospital, Toronto; Mr. W. R. Chenoweth, Royal Vic- 
toria Hospital, Montreal, and Dr. S. R. D. Hewitt, Regina 
General Hospital. 

Our Canadian delegation were present for many rea- 
sons, in one of which we know our readers will be par- 
ticularly interested. They were there to press the claims 
of Toronto as the 1931 Convention centre, and we un- 
derstand that although the official announcement will not 
be made until the first week in January, sentiment is 
strongly in favour of Toronto for the scene of the 1931 
Convention. Enthusiasm for this coming event should 
run high, not only because of the honour which would 
be paid our country in chosing one of its premiere cities 
as the scene of one of the largest and most important 
annual Conventions, but because an opportunity would be 
afforded to many institutions to send a delegate or dele- 
gates for the first time. Distance and expense have been 
hitherto two factors which militated against a larger at- 
tendance of Canadian delegates. 

As was remarked by the daily bulletin of the A.H.A., 
“an unusual effort was made by the exhibitors to bring 
to the Convention everything useful in hospital operation.” 
For the first time, firms manufacturing products used in 
the construction of hospitals exhibited at the Convention, 
the products including terrazzo, mosaic, windows, doors, 
building materials of every kind. Among the educationa! 
exhibits were those of the American Library Association, 
the Committee on Grading of Nursing Schools, the 
American Medical Association, the American Institute of 
Architecture, the National League of Nursing Education, 
the American Red Cross Society, the American Society 
for the Control of Cancer, the American College of Sur- 
geons, the Radiological Society of North America, the 
American Social Hygiene Association, the American 
Dietetic Association, the National Hospital Day Com- 
mittee and the American Occupational Therapy Asso- 
ciation. 

One of the most valuable of the educational exhibits 
was that of the American Institute of Architecture, in 





which was displayed the plans of practically every note- 
worthy hospital of recent construction. Twenty-five of 
the best known American architects who have drawn 
plans for hospitals were represented in this remarkable 
display. In addition, drawings, photographs, models and 
perspectives of more than fifty recently constructed hos- 
pitals from the offices of many of the best known archi- 
tects were exhibited. 

We quote from some of the papers which were pre- 
sented at the Convention: 

“There are many instances where hospitals have spent 
their funds for expansion not warranted by community 
needs, rather than in refinement of service and in better 
organized care of patients,” said Dr. C. S. Parnall, the 
President, in his inaugural address. He emphasized the 
need for economy in all hospital developments. On the 
subject of Hospital Trustees, this is what Dr. Parnall had 
to say: “Without in any way wishing to detract from 
the enermous value of the service rendered by men of 
affairs and women of standing as members of governing 
boards of hospitals, I think one may fairly say that one 
of the greatest hospital problems of to-day is the hospital 


trustee.” 
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“There are numerous exceptions, many of them out- 
standing, but the sum total of ignorance on the part of 
members of hospital boards, of hospital methods and 
practise is something that cannot be lightly regarded. 
Membership on a hospital board should carry a definite 
responsibility to devote time and thought as well as 
money to the conduct of the affairs of the hospital. After 
all, it is directly up to the boards of hospitals whether 
these hospitals are examples of what they should be or 
merely places where the sick are unfortunate enough to 
be housed. Any hospital executive with a clear under- 
standing of his function and the ability to perform it, 
need have no uneasiness when the members of his board 
are interested enough in the affairs of his hospital to 
inform themselves of its various activities and to take 
part in its programme.” 

“The more a trustee really knows about a hospital, the 
less apt is he to interfere with the running of its machin- 
ery and the better will be his understanding of the im- 
portance of a competent administrator and the need of 
the highest type of professional service.” Dr. Parnall ex- 
pressed it as his belief that the greatest obstacle to hospital 
progress is the lamentable ignorance of the public con- 
cerning the functions of the hospital. “Dispel this 
ignorance and hospitals deserving public support and en- 
couragement will receive it in unstinted measure, and 
those whose conduct does not entitle them to consideration 
will either have to raise their standards or close their 
doors,” said Dr. Parnall. And again, “The cost of sick- 
ness would not be burdensome if it were distributed. We 
do not consider burdensome the cost of education or of 
fire or police protection. Through taxation, these costs 
are distributed.” 


Mr. Julius Rosenwald, the distinguished philanthropist 
who has brought new philosophy to the science of giving, 
and whose donations to philanthropic institutions are still 
front page news, in discussing “The Hospital from a 
Business Man’s Point of View” had this to say: “Self 
respecting citizens do not want charity, but they expect 
what they buy—as well as any services they receive 
shall be furnished as efficiently as possible and at such 
prices that they may be able to pay for what they get.” 
He also pointed out that charitable gifts alone would not 
suffice to distribute medical care to the general public. 
“Either the state will have to take responsibility for the 
medical care of its citizens ..... or else physicians, hos- 
pital managers and representatives of the general public 
must unite to find the best methods whereby people will 
get good medical care at a fair price.” 








A warning for hospital and medical workers to assume 
the leadership in the quest for a more economical method 
of caring for the sick came from many quarters. 
Governor Graves of Alabama declared: “We are going to 
have it. We want it under your leadership, but if you 
don’t captain the bridge, somebody will.” Dr. S. R. 
Roberts of Atlanta said: “The profession must become 
socially conscious and develop leadership and reorganiza- 
tion. Otherwise the demands for medical service and 
social progress will eventually cause leadership to arise 
outside the profession, under private or public control.” 
relative 


The discussion concerning the economy of 
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graduate versus undergraduate nursing in hospitals occu- 
pied a considerable time. It soon developed, as it has in 
previous discussions, that the comparison of data is ex- 
ceedingly difficult due to the lack of uniformity in methods 
of calculation. The most convincing contribution offered 
was that of a comparative study of a group of New York 
hospitals. This revealed that the cost of nursing per 
patient-day with undergraduate nurses was exactly $2.00; 
with graduate nurses the cost was $2.53. 


Group nursing elicited considerable attention and was 
reported upon favourably by several hospitals, although 
there was not uniform approval of this method of reduc- 
ing the cost of sickness. It was very pointedly brought 
out that one difficulty in making this arrangement self- 
sustaining has been that the staff doctors as a whole have 
not patronized this service. Full co-operation and support 
have been essential 


Various methods of operating flat rates for laboratory 
charges were introduced at one of the round table dis- 
cussions. One Milwaukee hospital charges 20 per cent. 
of the room rate daily to the tenth day, tonsil cases are 
excepted and maternity patients pay but 10 per cent. 
This has proven satisfactory to both the hospital and the 
patient. Another hospital charges all but maternity cases 
five dollars for laboratory work. A record is kept and 
when laboratory service is in excess of $15.00, another 
five dollars is charged. 


It will be of interest to our Canadian hospitals to know 
that a Canadian hospital administrator in the person of 
Miss Muriel McKee, Superintendent of the Brantford 
General Hospital, Brantford, Ont., is on the executive of 
the Association. Miss McKee was elected to the office of 
second vice-president. 


Projected New Structure for Hospital 
for Sick Children, Toronto 


A new city hospital for the Hospital for Sick Children 
is projected to replace the College Street Building within 
the next three or five years. Notwithstanding the many 
extensions which have been made to the present building 
of recent years, it is more than taxed to capacity. Its 
accommodation regularly is for 262 beds, but there were 
291 patients therein a few weeks ago, and this number 
is expected to increase to about 325 within a short time. 
At the present time verandas are being enclosed to permit 
additional beds. 


Ottawa Doctor Elected Vice-President of 
American College of Surgeons 


A distinct honour was paid to Canada when Dr. Rose 
Millar of Ottawa was elected a vice-president of the 
American College of Surgeons, at its clinical congress in 
Philadelphia recently. The other vice-president is Dr. 
Eldridge J. Eliason of Philadelphia. The new president 
is Dr. Allen B. Kanavel of Chicago. Fifty members were 
elected to the Board of Governors, whose appointments 
will expire in 1933. 
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DSEeG Sutures PRICE LIST FOR DOMINION OF CANADA 








Kalmerid Catgut 


ERMICIDAL. Exerts a bactericidal ac- 
G tion in the suture tract. Supersedes 
the older unstable iodized sutures. Impreg- 
nated with the double iodine compound, 
potassium-mercuric-iodide.t Heat sterilized. 





The boilable grade is unusually flexible for boilable 
catgut; the non-boilable grade is extremely flexible. 


TWO VARIETIES 


BOILABLE* NON-BOILABLE 
NO No 
RZOG insincere PEAIN “CATGUT. « csas scone 1405 
BORG ccnaiscbestt 10-Day CHROMIC.........+: 1425 
EPA GS wcdccasesss z0-Day CHROMIC........... 1445 
DBE simncnciene 40-Day CHROMIC........... 1485 
Sizes? 000, .00..00.. 1.52.1 36%4 


Approximately 60 inches in each tube 


Package of 12 tubes of a size..... $3.60 
Less 20% on gross or more or $34.56, net, a gross 


Claustro-Thermal Catgut 
weds Sterilized by heat after the 


tubes are sealed. Boilable.* Unusual- 
ly flexible for boilable catgut. 


54 a6. 
f ~<a ait 2 
e ustro- i A = | 
PE LTA RE 


BOK con cduaemcsearisnnsndineaeeeusece Piain Catcut 
[2S nnsissscswmumeveser 10-Day Curomic Catcut 
DAG svisenuvewebeacwaves 20-Day Curomic Catcut 
TBS so nnicssslemneusieiecinns 40-Day Curomic Catcut 
Sizes: 000..00..0..1 + oer | 


Approximately 60 inches in each tube 


Package of 12 tubes of a size... . . $3.60 
Less 20% on gross or more or $34.56, net, a gross 


D&G Sutures are 
always found 
neutral under the 
most delicate ti- 
tration tests. This 
is one of the rea- 
sons they uniform- 
ly behave well in 





the tissues. 


Atraumatic Needles 


i GASTRO-INTESTINAL suturing 
and for all membranes where minimized 
suture trauma is desirable. Integrally affixed 
to 20-day Kalmerid catgut. Boilable.* 


Experimental evidence has proven 20-day chromic 
catgut the most suitable for gastro-intestinal sutur- 
ing. It has been found that gastric wounds are fully 
healed within 12 days, and intestinal wounds at 16 
days. At these periods the 20-day catgut (regard- 
less of size) still retains, respectively, 60 per cent 
and 30 per cent of its initial strength. 





THEY DO NOT BEND Pe 


de ae 


ILLUSTRATIONS ARE FIVE-EIG nial 





IG. Ni 


at 
caapgementhe rete 


STRAIGHT NEEDLES ARE IN ROUND TUBES 


ri Half- Circle Intestinal : mr 


Atraumatic Needle _ 
CURVED NEEDLES ARE IN FLAT TUBES 





— 















NO INCHES IN TUBE DOZEN 
1341..STRAIGHT NEEDLE........... 7 ear $3.60 
1342..T wo SrraicHT NEeDLEs...36...... 4.20 
1343..¥e-CircLe NEEDLE......... 2S) desve 4.20 
1345..¥2-Circte NEEDLE...... .. Fat Se 4.20 
Less 20% discount on one gross or more 

Sizes: 00..0..1 


Packages of 12 tubes of one kind and size 


Kangaroo Tendons 
fo being impregnated with 


potassium-mercuric-iodide.t Chromi- 
cized to resist absorption in fascia or in 
tendon for approximately thirty days. The 
non-boilable grade is extremely flexible. 


OAT ie 
e dos. | 
“~ 4 Kasei 
Kangaroo 
Penden 4 











BTO wos sorsaecsivesesssteserce Non-Borvaste Grade 
BB Our cas casecwosnstpannsesssceroes *BortaBLe Grape 
Sizes: oO §. Se, Hb. 


Each tube contains one tendon 
Lengths vary from 12 to 20 inches 


Package of 12 tubes of a size... .. $3.60 
Less 20% on gross or more or $34.56, net, a gross 
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D&G Sutures are obtainable from responsible Canadian dealers; or direct, postpaid 
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Unabsorbable Sutures 


age, 
ney mf he: 
“4 eh 


Silkworm Gut ; 
Pewee 


INCHES IN TUBE 
.. CELLULOID- LINEN 


SIZES 
000, 00,0 
.- HorsEHAIR 

.. Waite Sitkworm Gut..84 

..BLack Sitkworm GuT..84 00,0,1 

..Wuite TwisteD SILK... 000 TO 3 

..BLack TwIsTED SILK..... 000, 0,2 
..Wuite Bralpep SILK..... 
..BLack Braipep SILK..... 
BOILABLE 

Package of 12 tubes of a size... .. $3.60 

Less 20% on gross or more or $34.56, net, a gross 


Short Sutures for Minor Surgery 
eo ie Twivted Toe a. secant = ae 


SIZES 








NO. INCHES IN TUBE 
802..PLain KaLMERID CaTGUT..20..00,0, I, 2, 3 


812.. 
822.. 
862.. 
872..Wuite Sitkworm GutT...28 
882.. 
892.. 


10-Day Katmerip ‘* __..20..00,0, 1, 2, 3 


20-Day Katmerip **__..20..00,0, 1,2, 3 


HorsEHaIR 56 


Wuite Twistep SILK 
Umpsiticat Tape 
BOILABLE 


Package of 12 tubes of a size 
Less 20% on gross or more or $17.28, net, a gross 


Emergency Sutures with Needles 


UNIVERSAL NEEDLE FOR SKIN, MUSCLE, OR TENDON 


pats ae 
Enmerdoner ' ‘ 
bess : bi a EEE RE 


SIZES 





NO. INCHES IN TUBE 
go4..PLain KaLmeriD CaTGUT..20..00,0, I, 2, 3 
g14..10-Day Katmerip ** _—..20..00,0, 1,2, 3 
g24..20-Day Katmerip ‘< 
g64.. 
974..WuiTe Sitkworm Gut... 


..20..00,0, 1, 2, 3 
HorseHair 


984..Wuite TwisteD Sik 
BOILABLE 


Package of 12 tubes of a size.....$3.00 
Less 20% on gross or more or $28.80, net, a gross 


The ash of D&G 
Sutures is assayed 
to make sure that 
no traces remain 
of uncombined 
chromium nor of 
other residues of 
the chromicizing 
process. 


Obstetrical Sutures 


OR immediate repair of perineal lacer- 

ations. A 28-inch suture of 40-day 
Kalmerid germicidal catgut, size 3, threaded 
on a large full-curved needle. _Boilable.* 


(4 se 


| Obstetrical Suture 
With Needle 


J $0-Dey Halmerid Cotgnt 3 








No. 650. Package of 12 tubes. ....$4.20 


Less 20% on gross or more or $40.32, net, a gross 


Circumcision Sutures 


i . suture of Kalmerid germi- 
cidal catgut, plain, size oo, threaded 


Boilable.* 


on a small full-curved needle. 


Be net. re - 
=a AO 
fiw saearicctene, - 


No. 600. Deal of 12 tubes... ..$3.-60 


Less 20% on gross or more or $34.56, net, a gross 





Untversal Suture Sizes 

All sutures are gauged by the standard 
catgut sizes as here shown 

4 


6 
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+1: 2 
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* These tubes not only may be boiled but even may 
be autoclaved up to 30 pounds pressure, any num- 
ber of times, without impairment of the sutures. 

+ Potassium-mercuric-iodide is the ideal bactericide 
for the preparation of germicidal sutures. It has a 
phenol coefficient of at least 1100; it is not precipi- 
tated by serum or other proteins; it is chemically 
stable —unlike iodine it does not break down under 
light and heat; it interferes in no way with the ab- 
sorption of the sutures, and in the proportions used 
is free from irritating action on tissues. 
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ACQUES GUILLEMEAU (1550- 

J 1609) studied under Pare, served as 

surgeon in ordinary to Charles IX, Henry 

III and Henry IV, and in 1595 was 

appointed provost of the College of Sur- 

geons. His surgery, published in 1594, 

contains six chapters devoted to the defi- 

nition, purpose and application of the 

suture. He preferred linen to the scarlet & ul Lu FES 
silk then in vogue, and advised that a!l 

procedures be carried out ‘‘with a good “THIS ONE THING WE DO” 
thread and a needle curved toward its 


point in order to make finer punctures.”” PAVIS & GEA IRC. 
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Hospital Association of N.S. and P.EI. Will 
Ask Government for Larger Grant 

A meeting of the Executive Committee was held at St. 
Martha’s Hospital, Antigonish, on October 11, 1930, with 
the President, L. D. Currie, of Glace Bay, N.S., in the 
chair. At this meeting there were also representatives of 
several hospitals in Cape Breton and Nova Scotia. 

Several matters of interest were discussed. It was 
agreed that the Association should take steps to secure 
an increased grant from the Government for the hos- 
pitals. A large committee, consisting of a representattive 
from the board of each hospital, will approach the 
Government during the coming session and present this 
request. 

The matter of raising the status of the Schools of 
Nursing, which are connected with the majority of the 
hospitals, was also discussed. A suggestion that these 
schools should be placed under the contro! of the Depart- 
ment of Education was discussed at some length. It was 
decided, however, that this was a matter in which the 
Association of Registered Nurses of Nova Scotia was 
deeply concerned, so a resolution passed asking the Re- 
gistered Nurses’ Association to discuss the matter and 
appoint a committee to go into the matter and discuss 
the same with the Executive of the Hospital Association. 

The necessity for a reorganization of the Department 
of Public Health in Nova Scotia, so that all health matters 
might be placed under a centralized control, was also 
brought to the attention of the Executive Committee. At 
the Annual Meeting in June Mrs. Fielding of Wind- 
sor, N.S., read a most interesting paper on this subject, 
in which she outlined the changes necessary. 

The meeting then adjourned to enjoy a bountiful din- 
ner provided by the Sisters of St. Martha’s. Those who 
attended this meeting will always remember with great 
pleasure the kindness and hospitality of their hostesses. 


Thirteenth Annual Meeting of the American 

Dietetic Association 
(Continued from page 19) 
products on which the “Seal of Acceptance” stamp of 
the Committee on Foods of the Council on Pharmacy and 
Chemistry of the American Medical Association had been 
awarded, this sign of approval was displayed pro- 
minently. 

The following officers were elected for the coming 
year: President—S. Margaret Gillam, University Hos- 
pital, Ann Arbor, Michigan; President-elect—Dr. Martha 
Koehne, Ann Arbor; First VicePresident — Ruth M. 
Cooley, Jewish Hospital, St. Louis; Second Vice-Presi- 

Mary I. Barber, Battle Creek, Michigan; Secretary 
—Phyllis D. Rowe, Johns Hopkins Hospital, Baltimore ; 
Treasurer—Katherine M. Thoma, Michael Reese Hospi- 
tal, Chicago. 

ATIKOKAN, Ont.—It has been announced by Mr. C. EF. 
Chapple, president of the Red Cross drive, that a Red 
Cross Outpost Hospital will be built at Atikokan. The 
Canadian National Railway has agreed to erect the build- 
ing, while the Atikokan branch of the Red Cross Society 
will equip the building. The maintenance will he as- 
sumed by the Ontario Red Cross Society. 
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The |Reputation 
of 
Your Hospital 


Usually the sufferer spends his entire hospital so- 
journ on a mattress—good or bad, as the case may 
be. A good mattress will provide rest and comfort. 
It will entice sleep for sensitive bodies, where a poor 
mattress tends to drive sleep away. 


The speed at which a patient recovers—and in many 
cases the assurance of his recovery—depends en- 
tirely on the amount of sleep and rest he is able to 
get. And is it not true that the mattress on which 
the patient lies has almost everything to do with 
rest and comfort? 


Sterilized Curled Hair 


has no substitute 
as a mattress filler 











MANUFACTURERS 
Write us for samples and prices of our 
Hospital Grades 


TORONTO - - MONTREAL 














LUSTA WAX 


Gives a Hard, Brilliant 


Lustre 


C2D=B> Lusta Wax spreads 
easily, covers a large area, dries 
quickly, polishes with a hard, 
lacquer-like finish and does not 
show foot impressions. An ideal 


wax for Hospital use. 


Ask for Quotations on a Sample 
5-lb. Tin. 


DUSTBANE PRODUCTS 


LIMITED 
OTTAWA, ONT. 


Montreal Toronto Winnipeg Vancouver 
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Dr. C. M. Hincks Named Medical Director 
of National Committee for 
Mental Hygiene aa 


It was announced on November 13th that Dr. C. M. 3 
Hincks, Medical Director of the Canadian National Com- & 
mittee for Mental Hygiene, has been appointed General 8 
Director of the U.S. National Committee, succeeding Dr. na) 
Frankwood E. Williams, who has retired. Dr. Hincks, &% 
who is founder and Medical Director of the Canadian aa) 
Committee, becomes General Director of the United 
States organization on January Ist, 1931. Dr. Hincks 
will remain in Toronto and direct the activities of the 
National organization from that city, thereby continuing 
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a Canadian citizen. Ri 
oe ; . LE 
Dr. Hincks’ appointment was announced at the 21st #% 





anniversary gathering, which was well attended by Can- 
adian delegates. Among these were Dr. C. F. Martin, 
Dr. Grant Fleming and Miss M. Keyes of Montreal; 
Dr. C. B. Farrar, Rev. W. H. Hincks and Dr. H. B. 
Spaulding. 
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Dr. Hincks has contributed materially to the advance- 
ment of research in that branch of the medical profes- 
sion generally termed “mental hygiene.” Some years ago 
he went to Europe for the Rockefeller Foundation, where 
he studied mental hygiene developments in England, 


5 cb 


SR 


if 


Sys M 
Al AZ, SS 


DR. A. GRANT FLEMING 


Professor of Preventive Medicine and Public 


3 
= 


oe 


“33 
Ss 


a 


$401 & 


@ 
yy 


+ ¢ ‘A pe 2 y¥¢ > + ae ~ 1 TJ ¢ ? : ** , . . . a 
France, Germany and other European countries. In 1928 WH Health, McGill University, newly appointed tH 
2 re arta o« > re 2c f > re > IVS * . a bs xr . FX 
he went to Alberta at the request of the government ot gy Medical Director. Canadian National A 
Committee for Mental Hygiene. (a8) 
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that province, to investigate conditions in hospitals of that 
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province. 

Dr. A. Grant Fleming, Professor of Preventive Medi- 
cine and Public Health, McGill University, has been 
appointed to succeed Dr. Hincks as Medical Director of 
the Canadian National Committee for Mental Hygiene. 
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Would Make Government Grants Dependent 
on Adequate Fire Protection 
It was recommended by the Dominion Fire Protec- 
tion Association, which met in Ottawa on September 
UW 30th, that institutions receiving financial assistance from 
federal, provincial or municipal authorities should not 
receive these grants until assurance had been received 
that adequate safeguards had been taken against the 
menace of fire to life and property. The Association also 
*% recommended that provincial and municipal authorities 
* enact legislation making it unlawful for any hospital, 
clinic, dispensary, school, college, asylum or similar in- 
stitution to have in or upon the premises any nitrate 
DR. C. M. HINCKS cellulose sheet film intended to be exposed to Roentgen 
: ; be, 2 or X-Rays, and that any such nitrate cellulose sheet film 
Newly appointed Medical Director, National |} that had already been exposed, developed or stored upon 
Committee Mental Hygiene, “= such premises at the time of the legislation recommended 
eer becoming effective, should be stored in a place and man- 
ner to be prescribed and directed by the fire marshal or 
fire commissioner of the province. 
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EATON’S— COLLEGE STREET 


EATON’S New Bedside Tables 


EATON’S CONTRACT DEPARTMENT has designed a convertible 
bedside table that should prove of inestimable value to hospitals. It 
works as illustrated: 













1. To all appearances an ordinary night 
table with rubber top. 


2. Top slides back — without disturbing 
basins, books, flowers, etc. 





3. Table leaf pulls up. 
4. Table leaf in place. 


5. Table leaf raised to height de- 
sired over patient’s bed. 














Patents pending 











The Table Illustrated 


The table illustrated is the design installed by 
EATON’S in the new Private Patients Pavilion, 
Toronto General Hospital. Tables will be made 
up to order in any wood or finish and with 
drawer or cupboard space as desired. 


Estimates gladly furnished. For further 
information communicate with — 


EATON’S CONTRACT DEPARTMENT 


Outfitters to Hospitals, Hotels, Clubs 
and Theatres 


<T, E ATO N a 


TORONTO CANADA 
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Nova Scotia Pharmacy Act Amended in Its 
Application to Hospital Pharmacists 


By JESSIE I. MacKNIGHT 


Maritime College of Pharmacy, Halifax, N.S., and Assistant Pharmacist, 
Victoria General Hospital, Halifax, N.S. 


EOPLE have come to realize the value of hospital 

care and are more and more demanding hospital 

accommodation for their sick, not only from the 
curative but from the preventive standpoint. Here and 
there throughout this province, as elsewhere, new hospi- 
tals are springing up, equipped with the most modern 
scientific appliances for the cure and prevention of 
disease. These centres naturally draw to them physicians 
and surgeons of the highest repute as well as specialists 
in all branches of medical science. 

The drug department or pharmacy is the unit with 
which all other departments of the hospital come in daily, 
almost hourly contact, as from this department emanate 
all drugs and medicines and, in many cases, the instru- 
ments and appliances which are used by the doctors and 
nurses. The success of the surgeon’s skill in the operat- 
ing room and of the physician’s treatment in the ward 
may depend in a very practical way upon the efficiency 
of the service rendered in the pharmacy. 

The patient in the hospital should have the very best 
pharmaceutical service available. He should not be called 
upon to accept less efficiency than he demands from his 
druggist when at home. Unfortunately in many hospitals 
this important department has been overlooked or its 


functions handed over to those who have not sufficient 
pharmaceutical knowledge to conduct it in such a manner 
that the patients and medical staff may derive full benefit 
from its operation. 

With the motive of improving pharmaceutical condi- 
tions in the hospitals of the province, the Nova Scotia 
Pharmaceutical Society at the 1929-30 session of the Pro- 
vincial Parliament secured legislation which provided for 
the registration of hospital pharmacists, who would be 
subject to the provisions of the Pharmacy Act and of the 
regulations thereunder, except that referring to store ser- 
vice, which prerequisite is waived. 

A hospital pharmacist, upon graduation, receives an 
associate membership in the Nova Scotia Pharmaceutical 
Society and a diploma registering him or her as a Hospi- 
tal Pharmacist. Any person registering as a_ hospital 
pharmacist is not permitted, as such, to own or operate a 
drug store or to compound or dispense for sale. It is 
not contemplated that hospitals should compete with drug 
stores by selling drugs or medicines. Drugs are, or should 
be, supplied to patients as part of their treatment and the 
charges covered by the general hospital fees. 

The Nova Scotia Pharmacy Act provides that no per- 

(Continued on page 35) 

















This is an exterior view of the Drumheller Municipal Hospital, Drumheller, 
Alberta, to which a new wing was added in 1929, 
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This Becomes Possible Only With the 
Victor Shock-Proof X-Ray Unit 


SMES 











ORE and more is the profession becoming 

convinced that with the introduction of 
Victor Shock-Proof X-Ray Apparatus, the fa- 
cilities for x-ray diagnosis have been increased 
appreciably. 


Look at the accompanying illustration, for 
instance. Had you ever even dreamed of the pos- 
sibility of wheeling a patient, on an all-metal 
cart, up to and under the x-ray outfit, for the 
purpose of fluoroscoping any part of the body? 
This without fear of danger of the high voltage 
system coming in contact with you or your patient? 

It requires no great powers of imagination to 


tan cas 








realize how this great forward stride in apparatus 
design makes possible a wider range of x-ray 
diagnosis, both radiographically and fluoroscopi- 
cally. Procedures which not so long ago were 
considered impossible, and perilous, now become 
simple and safe procedures in the routine of the 
x-ray laboratory. 


No longer need you fear the danger of elec- 
trical shock around an x-ray apparatus, as the 
Victor Shock-Proof Units are 100% electrically 
safe—and thoroughly efficient. Write for fur- 
ther particulars, including illustrated booklet de- 
scribing The Victor Shock-Proof. 


Victor X-Ray Corporation of Canada, Limited 


GENERAL @ 


ELECTRIC 


X-RAY CORPORATION 


2012 Jackson Boulevard 





Chicago, Ill.,U.S.A. 





FORMERLY VICTOR ss X-RAY CORPORATION 








Join us in the General Electric program, broadcast every Saturday evening over a nationwide 
N. B.C. network. 


524 Medical Arts Building, Montreal 


Motor Transportation Bldg., Vancouver 


Medical Arts Bldg., Winnipeg 
1221 Bay Street, Toronto 


Tegler Bldg., Edmonton 
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Re DR. B. T. McGHIE 
on Director of Hospital Services, Ontario We 
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Dr. B. T. McGhie Promoted to Director 
of Hospital Services 


Formal announcement was made by the Hon. Dr. Robb, 
new Minister of Health for Ontario, at the annual ban- 
quet of the Ontario Hospital Association, of the appoint- 
ment of Dr. B. T. McGhie as Director of Hospitals for 
Ontario. Dr. McGhie has been superintendent of the 
Ontario Hospital for the past three years, where he has 
made a conspicuous success of that position. Dr. McGhie 
will have supervision over the twelve mental hospitals of 
the Province of Ontario and will also work out a scheme 
for co-ordinating their work with that of the general 
hospitals, which possible association was discussed in 
great detail at the Ontario Hospital Association Conven- 
tion by Dr. C. B. Farrar, Director of the Toronto Psy- 
chiatric Hospital, Dr. McGhie and Dr. C. M. Hincks, 
Medical Director, Canadian National Committee for 
Mental Hygiene. 

In his new position Dr. McGhie will be afforded the 
opportunity to further develop the Mental Health Clinics, 
of which he is also director. His offices will be located in 
the Parliament Buildings, Toronto. ; 








SANDWICH, OntT.—Dr. M. R. Graham, superintendent 
of the Essex County Sanatorium for the past seven years 
has submitted his resignation, due to ill health. Dr. Wm. 
McNeely, assistant, is carrying on the work at 
present. 


his 


CANADIAN HOS 














PiPTAd 





1930 


December, 





Pouce Coupe Outpost a Boon 
to Settlers 


At a conference of the Red Cross Society held in Lon- 
don, England, last May, the work of the Canadian branch 
was reviewed carefully. No phase of the Society's 
operations in Canada was greeted with more interest than 
that of the Outpost Hospitals. In order to give the con- 
ference delegates an idea of life in a typical Outpost, a 
description of the hospital at Pouce Coupe, in the Peace 
River country, was given by a nurse who had spent several 
years there. In addition to anecdotes which partook 
equally of the humorous and the pathetic, the history of 
the Outpost was reviewed. 


In 1921 the Outpost was opened with eight beds and 
boxes for side tables. To-day there are fourteen beds, 
three bassinettes, two cots, tables and other 
furnishings. The bare wooden walls have been painted 
inside and out and the floors covered with linoleum. 
There is a well equipped operating room with a gasoline 
sterilizer. Light and power are provided by a thirty-two 
volt Lister electric plant, and a pipeless furnace and three 
heaters insure warinth in zero weather. The staff con- 
sists of a matron, two nurses, cook and janitor. 


necessary 


In the nine years which have elapsed since the Outpost 
was opened it has advanced from a rough, comfortless 
building to a modest but well appointed hospital, which 
is giving wonderful service to settlers. Last year there 
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MISS BERTHA M. HALL oe 
New Superintendent of the Owen Sound 
Se General and Marine .Hospital, 
Owen Sound, Ontario. 
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were thirty-eight births in the hospital and 280 patients 
received treatment. Patients of all types pass through 
the doors of this Red Cross Outpost, many of whom 
travel from twenty-five to a hundred miles in sleighs 
during winter months when the mercury drops from 
twenty-five to forty-five degrees below zero. 


Alberta Hospital Association Elects 
New Officers 


At the joint convention of the Alberta Hospital Asso- 
ciation and the Alberta Association of Registered Nurses, 
the following officers were elected for the ensuing year: 
Honorary President, The Hon. George Hoadley; Presi- 
dent, Mr. A. T. Stephenson, Red Deer; Vice-President, 
Dr. A. T. Washburn, University Hospital, Edmonton; 
Secretary-Treasurer, Mr. T. Cox, Edmonton. The Exe- 
cutive Committee comprises the following: J. Barnes, 
Calgary; J. Rogers, Drumheller; George E. Mack, High 
River; Rev. Father Cameron, Calgary; Dr. A. E. Archer, 
Lamont; Dr. A. F. Anderson, Edmonton; W. J. Conrad. 
Medicine Hat. The following names appear on the 
Legislative Committee: Andrew Smeaton, M.L.A., Leth- 
bridge; A. T. Stephenson, Red Deer; Dr. A. E. Archer, 
Lamont, and Dr. A. T. Washburn, Edmonton. 


Would Create Cancer Hospitals at Strategic 
Points on This Continent 


The creation of five or six great cancer institutions at 
strategic points on the North American continent was 
recommended by Dr. James Ewing of the New York Skin 
and Cancer Hospital at the Round Table Conference of 
the American College of Surgeons in Philadelphia. “The 
proposed institutions should have three functions,” he 
said, “‘first, service to the patient, diagnosis and treat- 
ment; second, they should be centres for dissemination 
of cancer knowledge to the public and the training of 
cancer specialists, and, third, research, the most important 
and most expensive function.” It was Dr. Ewing's 
opinion that cancer could not be fought effectively single 
handed, but that institutions equipped with all the ne- 
cessary facilities for combined research were necessary 
to combat this disease. 


Professionalism is Imperfect 


; Without Soul 


Because of its beautiful message, we quote briefly from 
the address given to the graduating class of the Montreal 
Homeopathic Hospital by the Rev. Cannon Almond. 
“Mere professionalism alone,” he said, “does not make 
a good doctor or nurse. It is like a chalice, meaning- 
less unless filled with wine, as professionalism is im- 
perfect without soul. In dealing with people we are 
dealing with souls, not bodies. All life is sacramental. 
To me, you are priestesses, embarking on women’s high- 
est calling.” 
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Mothercraft Centre Established in Toronto 
Based on Plunket System 


T is with the old saying, “An ounce of prevention is 

worth a pound of cure,” in mind, that the Mother- 

craft Centre has been established in Toronto in con- 
junction with the Hospital for Sick Children. It is very 
fitting that this great hospital, the work of which is well 
known throughout the entire civilized world, should give 
initiation to a system of training for mothers. The 
Mothercraft plan which has just been put into practical 
effect, with the Cottage Hospital of the Hospital for Sick 
Children at 84 Wellesley Street as its working base, is 
not a system borrowed in its entirety from another coun- 
try whose conditions are not peculiar to our own. The 
movement here borrows only the salient features of the 
Plunket System of preventive work, and will be developed 
along lines commensurate with the needs of Canada, so- 
cial, economic and geographic. 

“Keep well babies well” has been the watchword of 
the famous Plunket Society through the years of its 
phenomenal growth in the land of its inception, New 
Zealand, and those which have taken it up since. These 
four words may be said to state briefly and concisely the 
whole aim of the movement now being launched in 
Canada. 

This movement will almost completely revolutionize the 
means of caring for infants, not only in the City of 
Toronto, but throughout the entire Province of Ontario 
and even beyond its confines. After much thought and 
consultation with various social agencies, it was decided 
to establish a Mothercraft Centre at the Cottage Hospital 
on Wellesley Street, acquired some years ago by the 


Board of Trustees of tne Hospital for Sick Children and 
in use until now as a private hospital for babies. 

Miss Helen C. Satchell, formerly assistant to the 
matron at the Mothercraft Hospital, Highgate, London, 
England, will arrive some time in December to head this 
Toronto centre. Miss Satchell is eminently suited to this 
responsible position. She is a graduate of the General 
Hospital, Christchurch, New Zealand, where she served 
for a year following her graduation. She later engaged 
in private hospital work in Dunedin, where she took a 
complete course in Mothercraft. For a year thereafter, 
she was engaged in district work under the Plunket Sys- 
tem. For three and a half years she was matron of the 
Mothercraft Centre at Christchurch. Since 1928 she has 
been back in England, first engaged in private hospital 
work and latterly at the Mothercraft Centre at Highgate. 

Because it is believed that there is a distinct need for 
graduate nurses specially trained in the care of mothers 
and infants, it is proposed to introduce a post graduate 
course for trained nurses, graduates of any recognized 
hospital, the course to be an intensive one covering a 
period of four months, and designed to fit the nurse for 
this special work, which will be carried on either under 
government auspices or in the course of private duty. 

Emphasis is placed first on natural feeding, it being 
contended that save for the tubercular mother, there is 
no valid reason why a mother, given proper treatment 
and instruction, cannot feed her child naturally. Should 
it be that a mother by reason of superfluity, of household 


(Continued on page 44) 

















Mothercraft Centre, 84 Wellesley Street, Toronto, operated in conjunction with the Hospital for Sick 
Children, where the salient features of the Plunket System will be put into effect this month. 
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Nova Scotia Pharmacy Act Amended 
in Its Application to Hospital 
Pharmacists 
(Continued from page 30) 


son except a pharmaceutical chemist (or a certified clerk 
in his employ and under his supervision) or a hospital 
pharmacist, shall be authorized to compound or dispense 
drugs for medicinal purposes. The Maritime College of 
Pharmacy, in affiliation with Dalhousie University, has 
added to its curriculum a course leading to a diploma as 
Hospital Pharmacist. This course is, for the present, 
identical with the regular Diploma Course of the College 
and is open to University matriculants who are looking 
forward to institutional pharmaceutical work. 

The ideal hospital pharmacist is a man, or more com- 
monly a woman, with thorough pharmaceutical education 
and laboratory training and with sufficient experience to 
ensure competence in the purchase and proper storing of 
drugs and chemicals and such supplies as may come under 
his or her jurisdiction. The pharmacist has a wide field 
of usefulness to the medical staff of the hospital, apart 
from the ordinary routine of dispensing and componding. 


In smaller hospitals, the pharmacist who has had the 
necessary training may have opportunity to develop some 
of the routine laboratory work in analysis and _bacteri- 
ology, or she may be the X-Ray technician of the hos- 
pital. She may also be called upon to lecture in Materia 
Medica and Pharmacy to student nurses. Thus her work 
develops in interest to herself and in importance to the 
institution. Hospital pharmacy offers an interesting and 
useful field of work for women and should be especially 
attractive to nurses who wish to take up post graduate 
work. 


* x %* 


Note—This is what Dean G. A. Burbidge of the Mari- 
time College of Pharmacy thinks of the amendment to 
the Pharmacy Act: “Our Act always made hospital phar- 
macy work illegal unless conducted by a registered phar- 
macist; and to become a registered pharmacist in Nova 
Scotia one must serve four years in a drug store in addi- 
tion to taking a two year course at this College. This 
store service was felt to be unnecessary for hospital work 
and a handicap for hospitals that might desire to engage 
a pharmacist. Hence the Act was amended so that any 
person with matriculation qualifications may take the 
College course and become a “hospital pharmacist.” If 
such a person desires to become a registered pharmacist, 
he or she may do so by completing four years’ drug store 
service. For the present, the College course for hospital 
pharmacy is the same as for ordinary registration, but it 
may be thought desirable to add to it or to modify it to 
better suit hospital needs. It is not the intention, how- 
ever, to have a standard for hospital pharmacy in any 
degree lower than that for drug store service. This 
matter was discussed fully with Dr. H. L. Scammell, 
field representative of the hospital department of the 
American College of Surgeons. Dr. Scammell expressed 
himself as strongly favouring the policy adopted in this 
province.” 
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Hospital Standardization Report of 1930 
Covers 25 to 49 Bed Group | 


F you would review the growth 

and improvement of hospitals dur- 

ing the past thirteen years, com- 
pare the results of the first survey of 
Canadian and United States institu- 
tions made’ by the American College 
of Surgeons in 1918 with the 1930 
Hospital Standardization Report just 
published. If you have not received a 
copy of this enlightening document, we 
would advise you to write to the head- 
quarters of. the American College of 
Surgeons at 40 East Erie St., Chicago, 
Illinois, and request one. Whether 
your hospital be large or small, urban or rural, private or 
public, the data contained therein is certain to interest 
you. To the small hospital we recommend especially 
pages 51 and 52. 

The first survey made in 1918 revealed “a woeful lack 
of proper facilities, adequate organization, sound policies 
and efficient personnel among institutions caring for the 
sick,” reads the opening chapters of the report. ‘Now, 
gratifying to say, the thirteenth annual survey shows that 
the majority of hospitals of 25 beds and over are better 
fitted than any other single agency to treat the sick and 
injured. This amazing improvement in hospital service 
may be attributed in large measure to the standards for 
proper conduct of hospitals which have been formulated 
and put into effect by the American College of Surgeons,” 
it continues. 

The introduction to the Standardization movement is 
followed by an outline of its history, which appears as 
Part I and which covers “Inception, Development and 
Progress of the Hospital Standardization Movement.” 
In Part II will be found elaborate explanations of the 
various clauses of the Minimum Standard laid down. 
Part III constitutes a review of the 1930 Survey and an 
itemized list of the hospitals approved by the American 
College of Surgeons. 

Increasing interest in Hospital Standardization is re- 
ported as well as a better understanding of its work by 
the public, with a corresponding increase of the esteem 
in which approved institutions are held. It is said to be 
most gratifying to find that a number of institutions pre- 
viously disinterested in obtaining the approval of the 
American College of Surgeons have expressed a desire to 
meet with the requirements for approval, and appear in 
this year’s list. The field work in connection with the 
movement has been considerably augmented during the 
last year due to the demand for surveys and service. 

The work incumbent upon the Hospital Standardiza- 
tion department of the American College of Surgeons has 
made it impossible to visit every hospital every year, but 
close contact has been kept up through an active follow- 
up system. This follow-up is intended to assist hospitals 
striving to meet the requirements and such institutions as 
may relax their vigilance without frequent contact and 


the Hospital. 


EOE EOE EE 
The Increased Use of Di 


agnostic Facilities Plays a 
Highly Important Role in 
Increasing the Efficiency of 
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assistance. An inventory of the pro- 
gress of every institution from the 
standpoint of meeting the Hospital 
Standardization requirements is made 
each year and is the basis of a com- 
prehensive and systematic follow-up 
until the next survey. 

During the last year an intensive 
survey was made of a large portion of 
the hospital field, and Canada received 
her fair share of attention. Many 
hospitals have received visits from Dr. 
.. Scammell, and these have been 

fully appreciated, for Dr. Scammell’s 
helpful attitude has endeared him to those with whom he 
has come in contact. 

A review of the past year’s operations shows that 3,164 
general and special hospitals of 25 beds and over were on 
the survey list. Of these, 2,063 have been approved. We 
do not propose to bombard you with “dry-as-dust’’ sta- 
tistics, although we doubt if any of the statistical tables 
contained in the report could be labelled as such, but we 
quote for your attention an analysis of the newest of all 
groups, the smaller hospitals of from 25 to 49 beds, which 
have been considered for approval this year for the first 
time. 


Hospitals of 25 to 49 Beds 


NNN is isis etter gnacgainetoan ection 730 
Fully approved Se Re een er ene 82 
Percentage fully approved ...........:.......0:65060 iz 
Cy RI onan sn nos heen cciomniieseieen: 51 
Percentage conditionally approved. ..................0.05. 7 
PE I cine cei enn . 
eo oe eee 81.8 
Total fully and conditionally approved .............. a» Se 
Total percentage fuily and conditionally approved... 18.2 
The summary of totals reveals the following: 
ON NN voi tnt erence teense enraseie hated 3,164 
Fotal fully approved: ...........00i0cscrcnccss. Sekar 
Total percentage fully approved ............0..0.00:e 58 
Total conditionally approved .....................5cc000.. 227 
Total percentage conditionally approved .. CTO 
A NE ao es ce ewes, store ge 
Total percentage not approved .............. eeaisicey ae 
Total fully and conditionally approved .............. .. 2,063 
Total percentage fully and conditionally approved: 

Hospitals 100 beds and over .....................4 et ae 
Hospitals SO Reds and over 2.25058. FOB 
Hospitals 25 beds and over .....................055.- 65.2 


The total bed capacity of the hospitals under survey 
was 449,356, of which 388,279 are in approved hospitals. 
During the year, approximately 9,318,696 patients spent 
at least 130,461,744 days in approved institutions. The 
value of the Hospital Standardization movement during 
the past thirteen years is reflected in improvement in gen- 
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eral results in the care of the patient. Some of the more 

important are: 

1. The average days’ stay of patients now generally 
ranging from eight to fifteen days, with an average 
of 12.5 days. 

2. The lowering of hospital mortality rates ranging 
from two to six per cent., with an average of 3 to 
3.5 per cent. 

3. The lessening of the incidence of infections, com- 
plications and secondary conditions as revealed by 
hospital records and statistics. 

+. The increasing number of consultations, thus pro- 

moting better diagnosis and therapy. 

. The increasing number of autopsies, making the 
practise of medicine more thorough and accurate. 
6. The group study of certain diseases, based on the 

clinical records of the hospital. 

7. The increasing interest in teaching and clinical re- 
search as manifested by the medical staff and hos- 
pital management. 

&. The greater use by the medical staff of diagnostic 
facilities such as the clinical laboratory, X-Ray and 
other means to assist in making or confirming 


cn 


diagnosis. 

Emphasis is placed upon personnel and upon the right 
spirit of the institution, with this admonition sounded: 
“Fine buildings, elaborate equipment, and expert per- 
sonnel mean but little if the spirit of the institution is not 
right."". And again: “A hospital charged at all times with 
so serious a responsibility as life and death must have a 
personnel competent in their respective fields and render- 
ing a high grade service, tempered with such qualities as 
tact, kindness, sympathy, interest and other attributes of 
personality and character so much needed in this work.” 

We have already referred to the lengthy chapters upon 
the subject of small hospitals, a group in which the 
American College of Surgeons claims to be very inter- 
ested at the present time. We recommend these chapters 
to your careful attention. 

Reference is made to the increasing importance of the 
work of the Hospital Research and Information Bureau, 
which collects, arranges and interprets the varied infor- 
mation which finds its way to the headquarters of the 
Standardization movement. Special mention is made of 
some of the major topics which have received attention 
during the past year, chief among which perhaps is the 
study of surgical dressings. In the June, 1930, Bulletin 
there appeared the recommendations of the American 
College of Surgeons re surgical dressings, and these have 
since appeared in Manual form. The Manual of Surgical 
Dressings contains a detailed account of the recommenda- 
tions, with specifications for making them up and valu- 
able data on sterilization, storage, uses and reclamation in 
addition. 

A survey of Canada by provinces reveals the following : 


Hospitals Approved, Conditionally 
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Case Records Are An Important Problem 
Due to Exacting Requirements 


By MR. ROBERT ATKINSON 
St. Paul’s Hospital, Saskatoon, Saskatchewan 


NE of the most perplexing and certainly not the 

least important problems in connection with hos- 

pital management is that of Case Records. It is 
perplexing on account of its exacting requirements. In 
the first place, case records must be carefully written, 
though complete, yet concise; secondly, they must be care- 
fully and correctly filed in order to be available at all 
times and on short notice; and thirdly, there must be 
added some system of indexing and _ cross-indexing 
whereby diseases, operations, etc., can be recorded for the 
benefit of the hospital and members of the attending staff 
who are desirous of studying any one disease, phase or 
complication. Its importance has been recognized for 
years, and much time, energy, ingenuity and money have 


been expended on different systems in an endeavour to ° 





increase their efficiency—and rightly so! The way in 
which records are kept is an index of the service extended 
by the institution to both patients and staff of the pre- 
sent, as well as considered a permanent record of the 
standard maintained by the members of the staff of the 
past and present and their aims for the future. 
Hospitals, like any other branch of endeavour, cannot 
remain static; they either progress or they retrogress in 
relation to existing standards; and to progress they must 
profit by the experience of the past—the story told by 
the case records. Medical men attain knowledge, acquire 


skill and develop adeptness for the most part through 
experience; experience of their own as well as that of 
their confreres. The material for introspection as well as 
inspection is furnished in the record room. There is 
presented a spectroscopic view of the past experience, 
present attainments and future aims of not only the hos- 
pital but of the attending staff as well. Therefore it be- 
hooves all concerned to keep it thorough, efficient and 
modern. The benefit of proper records can in some 
manner be appreciated, but the detriment of improper 
ones can only be surmised. 

Any case record system may be considered from many 
angles, including thoroughness, simplicity and cost. The 
system now used in St. Paul’s Hospital, Saskatoon, Sas- 
katchewan, has been in vogue for eight years. It is re- 
cognized by the American College of Surgeons and 
corresponds to that used in many of the foremost hos- 
pitals on the continent. The case record itself is written 
generally by the intern, but sometimes by the attending 
physician or surgeon or his assistant, and the form used 
is quite simple. The heading contains printed space for 
Name, Address, Number, Final and Working Diagnosis, 
Date of Admission, Operation and Discharge, Treatment, 
Complications, Condition on Discharge, or, in case of 
death, Date and Cause of Death. It is signed by the 
attending doctor on discharge. 
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St. Paul’s Hospital, Saskatoon, Sask., has a large nursing school, as this photograph indicates. The 
X-Ray Department, Operating Room and Pharmacy are scientifically and modernly equipped. 
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When this form is completed, it is fastened to tem- 
perature chart, nurse’s progress sheet, operating room 
record, laboratory and X-Ray reports, order sheet, patho- 
logical reports, if any, and post mortem report, if there 
be one, and the whole is enclosed in a strong manilla en- 
velope bearing on its face the year of admission, number 
and patient’s name. This is filed in a steel cabinet accord- 
ing to year and admission number of that year. 

When a closed chart is required, the record clerk is 
given only the patient’s name and year of admission, and 
on turning to the alphabetical index for that year, the 
admission number, which is also the filing number, is 
quickly accessible. Securing the envelope from the cabi- 
net is only the task of a moment. A doctor in his office 
is enabled to get particulars of a patient’s past hospital 
record over the telephone from the record office in almost 
as short a time as he can obtain notes from his own 
records in the office. 

For cross-indexing, a card system arranged alphabeti- 
cally according to disease is utilized. The cards are 
coloured, red for surgical and blue for medical diseases, 
and present the information in the following manner. The 
heading gives the disease and year and the cases are 
listed each one on its own line under the following sub- 
headings: Sex, Registered Number—which is also the 
admission and filing number, Doctor — here the hospital 
has a code number for each doctor for reasons of brevity, 
and condition on discharge, that is Cured, Improved, 
Unimproved, Died, and lastly the complications. 


For example in the 1929 surgical cards under the let- 
ter “A,” we find a red card bearing the heading “Acute 
Appendicitis’—1929, and the particulars of a case are 
given on one line under the above mentioned sub-head- 
ings: Sex—M; No. 719; Doctor—3 (hospital code) ; 
Cured—C. ; Complications—Sulphrenic Abscess. Further, 
the complication, which is a surgical condition, will be 
listed under the heading “Sulphrenic Abscess,” and the 
same particulars given. If the complication had been 
pneumonia, it would be listed under “Pneumonia” on a 
blue card, and the same particulars given, and if 
“Empyema,” which is a surgical condition, had ensued, it 
would again be classified. In addition, all operations are 
listed on white cards arranged alphabetically according to 
operation—appendectomy, cholecystectomy, etc.; and the 
same particulars given. Separate cards for maternity 
cases are also kept according to the month and year, and 
although only a line is allotted for each case, all the im- 
portant particulars are presented: Number, Doctor (again 
the code number) ; Normal—N.; Stillborn—S.B.; Prema- 
ture—P.; Instrumental Delivery—Ins.; Induction of La- 
bour—Ind.; Caesarian Section—C.S.; Cured or Died— 
C. or D.; Complications. Thus in the space of a few 
moments all particulars of the work of the month, the 
year, or even a longer period, are presented in a compre- 
hensive manner for inspection, comparison and results. 











By the use of the above method, at the end of the 
year, it is only a few moments work to check the num- 
ber of medical and surgical cases, as well as operations, 
together with results and complications. In addition, 
statistics relative to the work of each surgeon or physi- 


(Continued on page 43) 
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SORES CB 


Contributions of items for publication in this department will be gladly received. 


Please Address, The Canadian Hospital, 177 Jarvis Street, Toronto. 


BaTTLeE Harsour, Nritp.—The Grenfell Mission Hos- 
pital, presumably unoccupied at the time, together with a 
shop, office and house, were totally destroyed by fire in 
the Newfoundland village of Battle Harbour on Novem- 
ber 3rd. Details are not yet available. 


a 

Bunsury, P.E anklin Bovyer have 

donated $25,000 to the new Prince Edward Island Hos- 

pital. This splendid sum will be used for the Maternity 

Department of the new hospital, which will be called the 
Bovyer Memorial Department. 





* * Ox 
Red Cross 
Five 


CARRAGANA, SaSK.—Fire destroyed the 
Outpost Hospital at Carragana on November 12th. 
patients and a nurse escaped without injury and were 
taken to Tisdale, a distance of 65 miles. 





* * * 


CosourG, Ont.—A Psychopthacie Clinic has been es- 
tablished at the Cobourg General Hospital under the di- 
rection of Dr. Harriman, superintendent of the Ontario 
Hospital, with the co-operation of J. D. Hayden, chair- 
man of the Board of the hospital. 


* * * 


EpMONTON, ALBERTA.—The official opening of the new 
wing of the University Hospital took place on October 
17th. Ceremonies in connection therewith included ad- 
dresses by His Honour Lieut.-Governor Dr. William 
Egbert and Dr. Charles Wallace, president of the Uni- 
versity of Alberta. This new wing, constructed at a cost 
of $250,000, was commenced in 1929 and completes the 
building, which was commenced in war-time as a soldiers’ 
hospital and later purchased by the University of Alberta 
from the Dominion Government. Dr. Roderick T. 
Washburn is medical superintendent of the hospital and 
Miss E. Fenwick is matron. Wards are provided for the 
care of former soldiers. 


* * * 


Fort WILIAM, Ont.—The Fort William Board of 
Health, in session recently, urged upon the City Council 
to call a public meeting of all organizations interested in 
the establishment of a tuberculosis sanatorium in the dis- 
trict. Port Arthur will be asked to take similar action. 
The Thunder Bay Medical Association and Fort Wil- 
liam Chamber of Commerce are ne the proposal as 
a result of this move. 


Moncton, N.B.—The new wing of the Moncton City 
Hospital was officially opened on October 28th, when a 
special programme included addresses by Premier J. B. M. 
Baxter, Lieut.-Governor Hugh H. McLean, the Hon. Dr. 
H. I. Taylor, Dr. O. B. Price, Senator C. W. Robinson. 
Mayor C. W. Redmond, Rev. Canon W. B. Sisam and 
W. W. Kenny, superintendent of the Victoria General 
Hospital, Halifax. Mr. A. C. Chapman, chairman of the 
Moncton Hospital Board, presided. The new wing is 
equipped with the most modern of equipment, and is 
one of the finest in the Maritime Provinces. Seventy- 
four additional patients may be housed on the three 
floors of the new structure, details of which will be given 
in an early issue of the Canadian Hospital Journal. 

¢  @ 
.—It has been decided that the city will 
The hos- 
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pital at present faces an accumulated deficit of $500,000, 
against which the city grant will be of considerable as- 
sistance. 
* « -*® 

MontTreat, P.Q.—Dr. E. Hamilton White, a 1901 
graduate of McGill University, has been selected as head 
of the department of otolaryngology at the Royal Victoria 
Hospital following the resignation of Dr. H. S. Birkett. 


2K * * 


MontrEAL, P.Q.—The sum of $300,000 has been given 
by the Province of Quebec to the new Jewish Hospital in 
Montreal. 

* ££ & 

MonTrEAL, P.Q.—A very touching ceremony took 
place recently at the Women’s General Hospital when a 
memorial tablet was unveiled to the memory of Miss 
Margaret Craymer, late supervisor of the infants’ and 
children’s department. Miss Craymer was a graduate of 
the hospital’s training school and had been on its staff 
since graduation. In unveiling the tablet, tribute was 
paid to the late Miss Craymer by Dr. M. Scherzer, chief 
pediatrician of the hospital; Dr. A. Bercovitch, chairman 
of the Board of Governors of the hospital; Miss F. A. 
George, superintendent of the training school, and Dean 
A. Carlisle. In paying tribute to the high grade’of nurs- 
ing service which she rendered to the institution, Dean 
Carlisle stated that while some measure life in length of 
years, some in breadth of experience, some in height of 
achievement, a finer, truer way of measuring life is by 
depth of sacrifice and service. 


2K * 2k 


MontrEAL, P.Q.—A contract has been made between 
the city and the Notre Dame Hospital whereby a hospital 
for the care of contagious diseases will be constructed on 
the site of the present smallpox hospital at Sherbrooke 
and Moreau Streets. It will be built and maintained by 
the Notre Dame Hospital, the city to pay the institution 
$3.30 per day for 25 years for each bed occupied. If, 
during and at the end of that time the hospital manages 
without a deficit, the site will become the property of the 
hospital. The city will guarantee the debt incurred for 
construction and will meet contingent deficits, if any. If 
there should be an outstanding deficit at the end of the 
25 years the city becomes the proprietor of the institution. 
The hospital will have accommodation for 300 beds. 


* * * 


PRELATE, SASK.—St. Joseph’s Hospital was opened 
this fall. It is a 38-bed institution equipped with operat- 
ing rooms, X-Ray room and other present day facilities. 
The building is of brick finish with large balconies front- 
ing south. There are three floors, the uppermost of 
which is used for the accommodation of the staff. Con- 
struction of this hospital was commenced in 1928, and it 
is owned by the Ursulines of St. Angela’s Convent. 


* * * 
PRINCETON, B.C.—Work has been commenced on an 


addition to the Princeton Hospital, costing approximately 
$24,000. Thomas Carson, of Vancouver, is the con- 


(Continued on page 43) 
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Protective and Non-Protective Foods in the Diet 


By LOVELL LANGSTROTH, M.D. 
San Francisco 


OU will notice that I have classed butter and cream 
as non-protective foods. This is contrary to tra- 
dition and custom in all experimental work where 

the high vitamin content of these articles makes them 
prized as sources of this prime essential for growth. 
But my clinical experience has shown that butter and 
cream whose concentrated form is so large a factor in 
their perhaps excessive use in the American dietary, are 
often the cause of a metabolic overload, which is im- 
mediately relieved by the removal. Milk, on the other 
hand, with its balanced proportion of protein, fat and 
carbohydrates, has in its bulk a limiting factor which 
tends to prevent its excessive consumption. It is in this 
sense, therefore, that I have classed butter and cream as 
non-protective foods. After all we are dealing here with 
human material and, therefore, with a peculiarly com- 
plicated set of pathological conditions due in large part 
to the necessities of our civilized life. We are, therefore, 
justified in modifying some of the principles worked out 
for experimental animals whose living conditions are so 
much simpler, so purely biological. 

On the basis of this list of 35 items and an extra column 
for miscellaneous calories, each diet has been tabulated 
by setting down in the proper column the number of por- 
tions of each food taken during the day. In some cases 
fractions appear. This is due to the fact that alternatives 
were stated. Thus the statement that soup or salad was 
taken at the beginning of the meal, pie or cake at its end 
made it necessary to tabulate one-half a portion of pie 
and cake. Each diet was later summarized by adding 
up the number of calories derived from the non-protective 
foods. The calories from protective food were then ex- 
pressed as a percentage of the total calories. Finally 
average figures for all the items have been struck so as 
to determine the caloric value of the average diet and to 
express in per cent. the participation of the various ele- 
ments in the total. A chart has been prepared showing 
these figures. The average value of 2,224 calories is 
lower than that commonly accepted. It may indicate 
either that the average person eats less than he is sup- 
posed to do or that considerable amounts of foods have 
escaped calculation owing to the crudities of this method 
of investigation. 

The tabulation, presenting as it does a cross section of 
American food habits, affords some interesting vantage 
points from which to view our national diet. First, as 
to the foods which form the great bulk of the diet: Evi- 
dently they are, bread, meat, potato, sweet desserts and 
the accessory foods, butter, cream, sugar and mayonnaise, 
which together form 79 per cent. of the total. But of 
these, bread and butter are easily the most important, 
forming 16 and 17 per cent. respectively. These were 
also the most frequently used foods, bread and butter 
appearing in all but 6 diets, meat in all but 31, potato 
in all but 107 and sweet desserts in all but 128. Second, 


Read at the May, 1930, Convention of the California State Dietetic 
Association. Reprinted from Western Hospital Review. 


as to the proportion of the whole formed by non-protec- 
tive food: If the accessory foods are included this was 
88 per cent. The foods mentioned as forming the great 
bulk of the diet fall in this group. In general they are 
concentrated free from residue, low in vitamin, and de- 
ficient in alkaline minerals. The most important of them 
are high in carbohydrate. Third, as to the proportion 
formed by the protective foods: The average figure is 12 
per cent., with variations from zero to 42 per cent. Only 
16 diets showed 30 per cent. or more of protective food, 
milk being nearly always responsible for these high 
figures. 

I have already stated that there had seemed to be a 
relation between the diet of the patient and the presence 
of degenerative disease. In order to determine actually 
whether such a relation could be demonstrated the per- 
centage incidence of these diseases among the 501 patients 
was plotted against the percentage of protective foods as 
shown in the figure. The resulting curve showed that 
when the percentage of protective food was near zero, 
hypertension, myocardial degeneration, arteriosclerosis, 
arthritis, chronic gastra-intestinal disease, diabetes and 
migraine were almost twice as frequent as when the per- 
centage was near 42. In other words, a diet low in pro- 
tective foods seemed conducive to degenerative disease. 

With this fact in mind the second part of this experi- 
ment takes on an added interest. A corrective diet was 
constructed so as to eliminate, as far as possible, all non- 
protective food and still afford a fair caloric intake and a 
palatable mixture. It contains 70 per cent. of protective 
food and about 2,000 calories. This corrective diet was 
prescribed for the greater part of the 501 patients whose 
dietary histories have been analyzed. One hundred and 
eighty-four of these patients presented degenerative 
disease and were observed for periods of time varying 
from several weeks to several years so that some judg- 
ment could be formed as to the effects of the high vitamin 
feeding. I shall spare you the detailed results in the 
various groups of diseases and summarize with the state- 
ment that about 75 per cent. of the patients were much 
improved or completely relieved of symptoms. 

One must be guarded -in one’s interpretation of these 
results. Just what does this statement relief of symptoms 
mean? Are we justified in assuming that the degenera- 
tive process has been affected? -A good many objective 
clinical changes in the patients indicate that there has been 
a deep seated change in all the tissues of the patient, a 
change usually accompanied by marked improvement in 
function. Heart pain has in certain instances been com- 
pletely relieved, stiff aching joints have been almost com- 
pletely restored to use without pain. This seems to indi- 
cate that the degenerative process is susceptible to some 
modification through diet. When considered in connec- 
tion with the suggestive relationship between the dietary 
history and the incidence of degenerative disease it 
strongly suggests that our present dietary habits play a 
causative role in their development. 
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Hospital Standardization Report of 1930 


Covers 25 to 49 Bed Group 
(Continued from page 37) 


Nowa -Sectiar 2 cos eo ee ee hc aessretc 15 
DATS TO. Sane ne ne ele NAERLES eRe ON teeny 50 
Prmee Edward Island) oo... cccseciccsccdsvsccteseces 5 
IE oaiasken eee ois cactsne a caioaaeies 26 
I icici sci te cicancateasemnsatien 12 

5 | SEM ee 153 


according to bed capacity groups is as follows: 





100 beds 50 beds 25 to 
and over and over 49 beds 
Alberta ........ eee eee 8 . 
British Columbia ................ 9 a ek 
Wanita .cesccscecececussicctevienee: 9 - 1 
New Brunswick .................. 5 8 1 
NG@Va SCOEA 6...5.5cccsccdede tes. 5. 04 8 
OTLEY) (Oe emai ie ee eae 39 11 
Prince Edward Island. ...... 3 
are te ene 21 5 
Saskatchewan. .s...2s....c-acacee 5 Z 
MWGIEASE cos cele eicceae gs 103 46 4 


Although only 4 hospitals appear in the 25-49 group, it 
is expected that this number will be increased noticeably 
within the next few years, as the ground work has already 
been planned. 


Case Records Are An Important Problem 


Due to Exacting Requirements 
(Continued from page 39) 
cian as to the number of cases, operations, results and 
complications are presented. 

From the foregoing, I think you will readily see that 
accurate records of the hospital for any period can readily 
be obtained. Still more important, however, is the 
benefit which may accrue to the staff. The records are 
for the use of all the members of the staff, not only for 
reference to any specific case, but for the consideration 
and study of diseases as they occur. What medical man 
interested in the study of disease is not grateful that all 
records pertaining to his particular problem for a period 
or a decade have been made? Is he not grateful that they 
are continually available for his use and study with the 
minimum of time and labour involved? The institution 
of thorough and efficient methods in the record office is 
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an index of the progress of the hospital. The co-operation 
in and the utilization of the benefits derived therefrom is 
the beacon light of the-scientific aspirations of the staff. 


Presented at the 1929 Convention of the Saskatchewan Hospital 
Association held at Regina. 


News of Hospitals and Staffs 
(Continued from page 41) 
tractor in charge. In addition, a Nurses’. Residence is to 
be built at a cost of $7,000, but this will not be under- 
taken until the spring. The equipment of the hospital is 
to be augmented also. 
a 2 

WInpDsor, OnT.—Windsor has voluntarily increased 
its contribution to Border City hospitals. In future, the 
care of infants born in the hospitals will be paid for at 
the rate of $1 per day. Although the Hospitals Act re- 
quires the municipality to pay $1.75 per day per patient, 
the practise in maternity cases has been to record only 
one patient on the mother’s admission and make no levy 
on the city for the care of the baby after it was born. 

* = * 

WINNIPEG, MAN.—In celebration of its 20th anniver- 
sary, the Rotary Club of Winnipeg has announced the 
gift of a considerable: sum of money to furnish a ward 
at the Children’s Hospital. Members brought gifts with 
them to the meeting in the form of a cent for each year’s 


membership. . “«« 


Woopstock, OntT.—Interior work has been commenced 
on the two new dormitory wings at the Ontario Hospital. 
Each has a capacity of 150 beds. A connecting wing, not 
yet finished, will contain offices for doctors, chart room, 
examining rooms, bathrooms, lavatories, and a new din- 
ing room is under construction between the new wings 
and the present cottages. The additional accommodation 
is designed to permit transfer to Woodstock of epileptic 
patients being cared for in the other provincial institu- 
tions. The Schultz Construction Company of Brantford 
is in charge of construction. 

* + 2 

Woopstock, Ont.—Dr. Charles S. Tennant, assistant 
superintendent of the Ontario Hospital, London, for the 
past three and a half years, has received the announce- 
ment of his appointment as superintendent of the Ontario 
Hospital at Woodstock. Dr. Tennant replaces Dr. T. D. 
Cumberland, who recently received the appointment to 
the superintendency of the Ontario Hospital, Kingston. 
The transfers took place on November Ist. 


Potter Tubular Fire Escapes Now 
Manufactured in Montreal 


Hospital Purchasing Agents, Building Committees and 
Building Managers and Architects specializing in hos- 
pital construction will no doubt be interested in the recent 
announcement of the Potter Manufacturing Corporation 
of Chicago, Illinois, to the effect that Corporate Steel 
Products Limited, 602 McGill Building, Montreal, Que- 
bec, are now selling, manufacturing and installing Potter 
Tubular Slide Fire Escapes in the Dominion of Canada. 
In this connection we might remark that these fire es- 
capes meet with the endorsation of the Underwriters’ 
Laboratories. 
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Mothercraft Centre Established in Toronto 
Based on Plunket System 


(Continued from page 34) 


cares is prevented from giving her infant the proper at- 
tention, it is hoped that the difficulty may be overcome 
with the co-operation of several organizations. Where 
the mother is unable to afford the right sort of nourish- 
ment, means will be found to procure the requisite 
nourishment for her on the principle of the present dis- 
tribution of nourishment to necessitous children through 
the Out-Patient Department of the Hospital for Sick 
Children. 


Although in many phases of public welfare the Do- 
minion is much in advance of her sister nations, she has 
lagged noticeably in the consideration in concrete terms 
of the problem of infant mortality, as vital statistics indi- 
cate. A recent editorial in one of our large Canadian 
dailies deals with the situation in Ontario, comparing it 
to that which exists in New Zealand. The death rate in 
the latter country of infants under one year of age is 
34.10 per thousand. In Ontario the death rate in the 
same class is 76 per thousand. This difference is at- 
tributed mainly to the methods of caring for infants and 
mothers in New Zealand, the birthplace of the Plunket 
System. 

In North American countries, including Canada, the 
sole responsibility for the mother and child reposes in the 
doctor. In New Zealand, where the death rate is less 
than half as high, the responsibility is shared with spe- 
cially trained, qualified and certified members of the 
nursing profession. The results speak for themselves. 


So successful has this plan proved that New Zealand's 
Antipodean neighbour, Australia, has followed in her 
footsteps. The Mothercraft movement has spread like- 
wise to South Africa. It has even penetrated the East, 
for Japan, keenly alive to the advantages offered by this 
Occidental scientific achievement, has gone in for this 
phase of child welfare activity. In Palestine also the 
movement has gained a foothold. 


Mr. H. H. Williams, chairman of the Board of Trus- 
tees of the Hospital for Sick Children, visited the Mother- 
craft Centre at Highgate and also that at Liverpool last 
summer, with a view to assuring himself by personal ob- 
servation of the value of the project and the possibilities 
of its adaption to Canada, more especially to Toronto. 
He is most enthusiastic in his advocacy of the immediate 
extension of the Mothercraft movement in Canada. 


As a result of this movement, infant mortality figures 
will be closely watched, no doubt, by those interested in 
this phase of public welfare. 


High Honour Accorded Dr. Banting 


It has just been announced that the Council of the 
Royal College of Surgeons has conferred on Dr. F. G. 
Banting an honorary fellowship in the College, the highest 
honour which it can offer. Dr. Banting was already an 
M.R.C.S., and this added honour is indicative of the 
esteem in which he is held. 
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Turkish Towel Sizes Likely to Be Reduced 
in Number 


A bulletin received recently from the Bureau of Stand- 
ards, Division of Simplified Practise, announces the 
probability of a decided reduction in turkish towel sizes 
by common consent of manufacturers. The bulletin reads 
as follows: “A general conference of representatives of 
manufacturers, distributors and users of turkish towels, 
recently held under the auspices of the Division of Sim- 
plified Practise of the Bureau of Standards, Department 
of Commerce, at the offices of the Cotton Textile Insti- 
tute, in New York City, unanimously adopted a simplified 
practise recommendation for that product. 


“It was the opinion of the conference that the manufac- 
ture of fast selvaged turkish towels for stock be reduced 
to six sizes. The sizes, given in inches, are as follows: 
16 x 30, 18 x 36, 20 x 40, 22 x 44, 24 x 46, and 24 x 48. 

“The recommendation does not apply to special sizes 
made in conformance with particular orders for items 
other than stock, or to sizes smaller than 16 x 30 inches, 
and larger than 24 x 48 inches. 


“This simplification is based on a survey of sizes re- 
ported as being produced during the year 1929, which 
indicated that these six sizes would fully satisfy the re- 
quirements of all normal purposes for which 96 sizes 
were made in that year. The program, subject to ap- 
proval by the industry, is to be effective from March 
i, 1931.” 

Viceroy Manufacturing Company is New 
Name of Rubber Company 


Over the signature of the Canadian I.T.S. Rubber Co. 
Limited, an announcement has been made to the effect 
that commencing September Ist, 1930, the entire under- 
taking of this company was taken over by a new incor- 
poration known as Viceroy Manufacturing Co., Limited. 
Established in 1920, the growth and development of the 
Canadian I.T.S. Rubber Co. Limited, has been excep- 
tionally rapid, with the result that the capital structure 
provided in its organization has been seriously outgrown. 
To take care of the company’s increased business and 
expansion, which is international in its scope, a new in- 
corporation became necessary. Hence the organization 
of the Viceroy Manufacturing Co., Limited. 

This new company is said to be approximately ninety 
per cent. Canadian owned, and there has been no change 
in the management or executive personnel of the busi- 
ness. Among the lines manufactured and marketed for 
hospitals are “Viceroy” Rubber Drug Sundries, “Kneel- 
On” Mats, Air Cushions, “Rubwood” Toilet Seats and 
Truck Wheels and Hot Water Bottles. It is the intention 
of the company to maintain the trademarks “Viceroy” and 
“T.T.S.” and to adopt an even more expansive and enter- 
prising programme than has prevailed in the past. 


Montreat, P.Q.—A permit has been issued for the 
construction of a new St. Luc Hospital at a cost of 
$600,000. The contract has been awarded to Collet 
Freres Limited. 
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THE MORRIS HOSPITAL SERVICE, INC. 
Medical Arts Building, Chicago 


POSITIONS OPEN 


ANESTHETIST—and laboratory technician. New Florida 
hospital, small but very desirable. Near Tampa. 
DIETITIAN—Tuberculosis sanatorium, 165 beds, New York 
State. $125, maintenance. 

INSTRUCTOR—Theory, New York State curriculum. 
beds, $125. 

TECHNICIAN—(a) Laboratory, X-Ray. 
Small Mississippi hospital. Attractive location. 
Graduate nurse. 150 beds. Ohio. 
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Graduate nurse. 
(b) X-Ray. 





DIPLOMAS 
DIPLOMAS—ONE OR A THOUSAND-—Illustrated circu- 
lar B, mailed on request. Ames & Rollinson, 206 Broadway, 
New York, N.Y. 





CLASS PINS 
We make a specialty of manufacturing rings and pins for 
hospital training schools; catalogue and special designs on 
request. J. F. APPLE CO., LANCASTER, PA. 


¢ 





BLANKETS 
BLANKETS FOR HOSPITALS—“It it’s blankets, buy the 
Skelton Brand.” We specialize in hospital blankets and sell 
direct from the mills. Get better quality blankets at lower 
prices. Hundreds of prominent hospitals are our customers. 
Write for miniature samples and prices. Skelton Woollen 
Mills Company, 47 King St. West, Toronto. 


AZNOE’S CENTRAL REGISTRY FOR NURSES 
30 North Michigan Avenue, Chicago 


POSITIONS OPEN 


AZNOE’S GENERAL DUTY NURSES AVAILABLE—all 
high school graduates with 3 years nurses’ training: (A) 
RN Ontario, age 24; 7 months’ experience, asks $75, liv- 
ing. Will take night duty. (B) Two friends, Catholics, age 
21 and 24; registered Ontario, recent graduates; want place- 
ment together; $85, maintenance. No. 3652. Aznoe’s 
Aznoe’s Central Registry For:Nurses, 30 North Michigan, 
Chicago, Illinois. 


AZNOE’S AVAILABLE CANADIAN NURSES: (A) RN 
Manitoba, Saskatchewan, age 35; 10 years’ experience, some 
instructing, executive, and X-Ray work; wants executive 
appointment, $100. (B) RN Saskatchewan, age 25; 3 years’ 
experience, prefers Head Ward position; will take night 
duty; $75. (C) RN Saskatchewan, age 23; post-graduate 
Obstetrics; 3 years’ experience; prefers night Obstetrical 
duty; $90. No. 3653. Aznoe’s Central Registry For Nurses, 
30 North Michigan, Chicago, Illinois. 


AZNOE’S MISCELLANEOUS CANDIDATES: (A) Woman 
X-Ray Technician, age 29; graduate nurse, registered Tech- 
nician; 6 years’ experience; wants Western Canada, $100. 
(B) DIETITIAN, age 23; 2 years’ training Macdonald Insti- 
tute; 6 months Hospital Dietetrics, Western Hospital, To- 
ronto; prefers Assistantship; ready NOW. No. 3654. 
Aznoe’s Central Registry For Nurses, 30 North Michigan, 
Chicago, Illinois. 


Please refer to THE CANADIAN HOSPITAL when writing 
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KAUFMANN 


“Niorinkle” Rubber Sheets 


Solve the Problem of Mattress Protection 


we average use, Norinkle Sheets will last at least five 

years. They are so constructed that they always lie 
smoothly on the bed, regardless of the position of the patient. 
Made in sizes to suit every requirement. Write for prices 


to hospitals. 


Representatives of the famous Scanlan- 
Morris ‘‘White Line’’ of Operating 
Tables and Sterilizing Apparatus. 


SPECIAL CONTRACT DEPARTMENT, HOSPITAL DIVISION 
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PEADY-MADE 


Kotex Maternity Pads, among the great- 
est and most popular of hospital time 
savers, owe their superior absorbency, 
their wide preference as the most 
satisfactory sanitary dressing, to their 
base of Cellucotton Absorbent Wad- 
ding —the most efficient and useful of 
all absorbents. 


MATERNITY PADS 





Celluwipes offer Cellucotton Ab- 
sorbent Wadding in another use 
ful and time saving form. Specially 
processed sheets of Cellucotton 
Absorbent Wadding for use as 
wipes of various kinds. They are 
packed in convenient bedside 
size boxes. 


Cellucotton Absorbent Wadding, 
in time and material saving ready 
cut form, is available to hospitals 

. in six sizes, to cover every drain- 
age need. Send for the Curity 
Ready-Made Dressings Manual 
which describes these, and the 
complete line of Cutity Ready- 
Made Dressings-ifi deg 





CURITY 
READY-MADE 
DRESSINGS 


*8x 4 Surgical Sponges 
4x 4 Surgical Sponges 
*3x 3 Surgical Sponges 
2 x 2 Surgical Sponges 
*Pointed Surgical 
Sponges 
*36x8 A. B. D. Packs 
*18x4 A. B. D. Packs 
*12x2 A. 6. D. Packs 
*12x12 A. B. D. Packs 
*8x8 A.B. D. Packs 
*4x4 A.B. D. Packs 
*4"’x3 yd. A.B. D. Rolls 
*2'’*2 yd. A. B. D. Rolls 
*1"'x1 12 yd. A.B. D.Rolls 


*12 x16 Combination 
Pads 


30 x 8 Combination Pads 
Combination Rolls 

*O. B. Pads 

*Kotex 

Ready-Cut Adhesive 
Sliced Bandage Rolls 
Bandages 


' Plaster Bandages 


Celluwipes 
Selvage Gauze 
Ready-Cut Gauze 
Ready-Cut Cellucotton 
Absorvent Wadding 
Dressing Rolls 
Ready-Cut Dressing 
Rolls 
*The dressings starred 
above are in accord- 
ance with the list of 
dressings recommend- 
ed by the American 
College of Surgeons. 





(e U cotton READY CUT 


ABSORBENT WADDING 


LEWIS MANUFACTURING CO. 
OF CANADA, LTD. 


Head Office and Warehouse, 96 Spadina Avenue, Toronto; Montreal Office and Warehouse, Melntyre Bldg., VietoriaSq 








